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You ask for Satisfaction in 


HosPITAL SUPPLIES 


Mr. Superintendent: 
We Guarantee It! 


‘THE biggest thing we offer to 
you in “American” hospital 
supplies is just pure satisfaction. 


To satisfy you means that we 
must fill your order exactly as you 
specify with fine, superior mer- 
chandise and then ship it to you 
promptly in stout packages. 


There isn’t any worry, there isn’t 
any doubt in your mind when you 
send an order here. You know, and 
we guarantee it, that each single 
item will do its work as you’d like 
to have it done. 


Then, you can add this additional 
assurance of satisfaction: all items, 
despite their very evident quality, 
are always moderate in price and 
often they cost you less than usual. 


On every count, when you deal | 


with us, we pledge you satisfac- 
tion. You don’t ask us to do more 
than that, but we will do more, 
every time we can. 


























134 
Pages of Depend- 
able *‘American’’ 
Hospital Supplies 


You can always depend 
upon the hospital supplies 
listed in the “American’’ 
catalog to last a long 
time, to do your work 
better and to cost an 
amount that you know is 
fair and square. 


Life Size 
Anatomical 
Model 


This model is non-sex 
in true body colors. 
All organs are either 
removable or they are 
accessible to sight 
and touch for study. 
Viscera and lungs are 
removable. Eye, 
nose and mouth cav- 
ities are accessible. 
Even the salivary 
glands of mouth and 
pharynx are shown. 
The caecum can be 
opened. Every hos- 
pital and school 
should have this 
model. 


Price for immedi- 
ate delivery $115.00 


If you order it 
imported, you 
save $30.00, for 
then its price 
BBS cs cieiee he $85.00 











(The AMERICAN HOSPITAL SUPPLY 
CORPORATION 
13-15-17 N. JEFFERSON ST’~-CHICAGO 
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“Most remarkable door I ever saw!” 


One more advance toward the 
AMERICAN Ideal: 
*100% perfect sterilization” 


The “Steam-Locked” door 
(patent applied for) is the lat- 
est of several recent develop- 
ments, which include: 





The new AMERICAN “Duplex” 
and “Condenser” Valves 


Which make it easy to control 
the steam supply to an instrument 
or utensil sterilizer, and prevent 
the escape of excess steam—with- 
out expensive venting. The econ- 
omies soon repay the cost of these 
valves and they add greatly to 
the operator’s comfort. 


The new AMERICAN 
“Automatic Cut-off” 


Guards against expensive and 
annoying burn-outs, automaticaliy 
cutting off the heat when the 
water reaches the low limit. 





HOSPITAL MANAGEMENT 


was the frequent comment heard at the A. H. A. Convention 
at Louisville— where this new ‘‘steam-locked”’ door provided 


It attracted more favorable notice than any other im- 
provement in dressing sterilizers has in recent years. 


For the first time, the attendant has positive and auto- 
matic protection. An inexperienced or hurried nurse cannot 





the sterilizer sensation 


open this door at the wrong time. 


The simple self-locking device is rugged as well as sensitive. 
Inside the door is a metal diaphragm; the slightest steam pressure 


cannot be opened while there is the slightest steam 
pressure in the sterilizing chamber—even one-half 


The new AMERICAN ‘‘Steam-locked’’ Door 


pound pressure prevents opening. 


against it actuates the locking mechanism. 


This new door will be standard equipment on all AMERICAN 


Dressing Sterilizers. It can also be installed on your present 


‘“AMERICANS.”’ 


Further information will be sent gladly, on request. 





TUTTE 


AMERICAN STERILIZER CoO., Erie, Pa. 
200 Fifth Ave., New York City 


TA 


Eastern Sales Office: 


ICAN Sterilizers 


and Disinfectors 
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AMERICAN ‘“‘pack-less’’ 
valves guard against 
leaks ana_ eliminate 
frequent repacking. 

° 
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Our Own 
Round Table 


Every hospital administrator 
should read with interest the article 
and editorial on payment for hospital 
service in workmen’s compensation 
cases. We believe that concerted ac- 


tion will bring considerable relief in . 


the situation that is general in so many 
states. Incidentally, we will be glad 
to hear from hospital administrators 
who desire to comment on any phase 
of this important subject. 





Ten years ago this month Volume 
1, Number 1, of HosprraL MANAGE- 
MENT appeared. The hospital field 
has developed a great deal during that 
time and HosprraL MANAGEMENT has 
taken this occasion to ask various in- 
dividuals and groups to comment on 
developments during the past decade. 
We believe these comments will be of 
general interest, and HosprraL MAN- 
AGEMENT hopes to help the field to 
continue this remarkable development 
during the coming ten years. 





We are glad to present a playlet or 
sketch for inclusion in the National 
Hospital Day program of those hos- 
pitals desiring to make use of it. As 
a glance at the sketch on page 40 will 
show, it requires only two nurses and 
little in the way of a setting. Inci- 
dentally, it requires only a little time 
for presentation and it should be an 
interesting feature of any program. 





A detailed study of the cost of elec- 
trical cooking, made over a period of 
33 months by an English hospital ad- 
ministrator, is to be found on page 46. 





A unique device for lowering 
patients in their beds from a hospital 
building is illustrated and described 
on pages 50 and 51. This is one of 
the first pieces, if not the first piece, 
of equipment of this kind, and the 
fact that it is installed in a Canadian 
hospital will add to the interest in its 
operation. 





On page 39 are accounts of three 
different types of programs held by 
hospitals for the purpose of winning 
interest and support. Any one of 
these can be presented with compara- 
tively little trouble and all brought 
satisfactory results. 





An article on page 55 gives an out- 
line of some of the advantages of a 
good cost system in a hospital. Pro- 
gressive administrators realize the 
value of such a system, and the fig- 
ures regarding food cost, showing the 
increase over a period of five years, 
will be of general interest. 








Subscription price $2 a year. Single copies 20 cents. 
March 3, 1879, 








Published on the fifteenth of each month at 537 South Dearborn St., Chicago, Ill., by 
THE CRAIN PUBLISHING COMPANY 
Member Audit Bureau of Circulation, Member Associated Business Papers, Inc. 


Entered as second class matter May 14, 1917, at the post office at Chicago, Ill, under act of 
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Packed Without Sugar or Seasoning 


for those whose diet 1s restricted 


In Alp Rose canned foods, diabetics may enjoy the finest of sun 
ripened fruits and vegetables. Alp Rose Fruits are the pick of the 
California crop, gathered at just the right time and packed without 
syrup. This means full measure as well as true fruit flavor. The 
vegetables reach you as nature flavored them, without seasoning. 


This popular line is in ever increasing demand. Anticipate your 
year’s needs now. Orders filled from the new season’s pack. 


ANALYSIS OF ALP ROSE CANNED FOODS 


Calories 
per 100 Edible Edible 
Carbo- grams contents contents 
hydrates Protein Fat about in grams in oz. 
Apricots 8.1 0.37 0.1 35 560 20 
Blackberries 10 1.0 0.7 52 368 13 
Blueberries 12 0.4 0.3 53 383 13% 
Black Cherries (edible portion) 13 0.6 0.3 54 510 18 
Red Pitted Cherries 397 14 
Royal Ann Cherries 13 0.6 0.1 54 468 17 
Grapefruit 8 0.7 0.1 36 354 12% 
Loganberries 11 1.0 0.7 53 326 11% 
Yellow Cling Peaches 7.3 0.38 0.04 32 600 21 
Bartlett Pears 8.3 0.24 0.1 35 553 20 
Slice:i Pineapple 12.8 0.38 0.05 54 567 20 
Japan Plums 6 0.3 0.1 25 482 17 
10.1 0.39 0.12 43 511 18 
7 0.8 0.5 37 362 13 
a 0.8 0.5 37 333 12 
4.2 1.08 0.84 30 256 
2 1.2 0.1 15 638 22% 
3 1.7 0.1 18 369 13 
4.35 0.72 0.17 23 368 13 
13 1.3 0.05 58 730 27 
12.7 2.10 1.09 69 467 16% 
14 5.06 0.3 77 404 14 
2.7 1.1 0.15 17 725 25% 
2.9 2.87 0.46 27 539 18% 
25 1.26 0.14 16.7 993 35 





AMERICA’S LARGEST 


PRIDE OF THE WEST 
AND EDELWEISS DISTRIBUTORS OF 
QUALITY FOOD No. 10 CANNED 
PRODUCTS FOODS 


Established 1883 
Specializing only in the supply of Hotels, Restaurants, Institutions, 
Clubs and Railroad Dining Systems 
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Cut in Halt!—The Cost 
of Kitchen Painting 








labor saving amounts to $1.23 as shown 
on the accompanying sheet and in a year 
totals $448.95. 


Furthermore the kitchen needs painting 
less often because dirt and dust have 
been eliminated. Formerly new paint was 
needed every 2 years while good appear- 
ance can now be maintained witH painting 

Ep every 4 years. The saving is @ percent- 

— age reduction in painting @st of 50%, 

= gmounting to an average of $66.75 per 

year. 


There are other savings which, though 
emaal, should be credited to the gas 
stoves. Depreciation of coal ani ash 
cart amounted to not 1 

year. Tie cost of 








z = at ledat two new yy 


This is a Nielsen Survey 
—the report of unbiased 
engineers describing the 
certified savings effected 
by Vulcan Ranges in the 
Society Lying-In Hos- 
pital, N.Y. 


Wuat Is A NIELSEN SURVEY? 


The A. C. Nielsen Company is an unbiased organi- 
zation of engineers who, in making a nationwide in- 
vestigation into cooking costs in commercial kitchens, 
have uncovered the facts given in the Survey illus- 
trated above. Your local gas company or dealer now 
has on display or can obtain the ‘“Fact-O-Graph”—a 
unique graphic presentation of more Nielsen certified 
facts about the costs of cooking in hospitals. See the 
Fact-O-Graph—today. 


y Uf L Fact!” 


OSPITAL kitchens must be clean—spotless. How 
often does your kitchen require repainting? 


Read this certified statement of unbiased fact, given volun- 
tarily to an A. C. Nielson engineer by George Hermes, 
chief engineer of Society Lying-In Hospital, New York: 


“By eliminating coal and ash handling we have practically 
done away with dirt and dust caused by the old coal ranges, 
and it is much easier to keep kitchen, hallways and eleva- 
tors clean. —Furthermore, the kitchen needs painting less 
often since Vulcan Economy Hot-Top Gas Ranges have 
been installed. Formerly new paint was needed every 2 
years while good appearance can now be maintained with 
painting every 4 years. The saving is a percentage reduction 
in painting cost of 50%, amounting to an average of $68.75 


per year.” 


And this is not the only saving made by Vulcan equip- 
ment in the Society Lying-In Hospital. They certify to an 
annual saving of $448.95 in the cost of time and labor. In 
addition, they testify to improved cooking results since 
Vulcans were installed. 


STANDARD GAS EQUIPMENT CORP. 
Vulcan Division, 18-20 EAST 41ST STREET, NEW YORK 


PACIFIC COAST DISTRIBUTOR 
Northwestern Gas @ Electric Equipment Co., Portland, Ore. 
Branches: San Francisco, Los Angeles 


Your free copy of our 
interesting book “Cut- 

ting Cooking Costs” is 

waiting for you. Write 

today and convince 

yourself of the greater economy 
and efficiency of Vulcan Gas 
Appliances. 


ECONOMY 762 GAS RANGES 











NNOUNCING 
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Announcing 
A REVISED AND ENLARGED EDITION OF 


THE AMERICAN HOSPITAL 
THE TWEN TIETH CENTURY | 


By EDWARD F. STEVENS, Architect 


Member of American Institute of Architects. Member of Royal Architectural Institute of Canada. 
Member of American Hospital Association. 


Originally published in 1918, this book promptly became the recognized authority on 
the subject of Hospital Planning and the first edition was sold out in a little over two 


years. 
The revised edition, now ready, has been entirely re-written and much new mate- 
rial has been added, based upon the latest developments in hospital design and opera- 
tion. Instead of 274 pages with 350 illustrations and floor plans, it will consist of 
400 pages with 485 illustrations and plans. 

The revised edition will be invaluable to everyone interested in Hospital Planning 
whether or not he possesses the first edition. It is indispensable to those who con- 
template building or remodeling work. 





400 pages—with 485 illustrations and floor plans 
Price $7.50 net | 


It discusses every ward and department of a modern hospital, including the Kitchen 
and Laundry, devotes special chapters to Small Hospitals, Heating, Ventilation and 
Plumbing—Details of Construction and Finish — Equipment — Landscape Architec- 
ture as Applied to Hospitals—and concludes with about 50 pages devoted to War 


Hospitals. 
Copies of the new edition are now ready. Let us have your order. 


HOSPITAL MANAGEMENT 


Oe ee 


Hospital Management, 537 S. Dearborn St., Chicago. 


Send me at your expense a copy of “The American Hospital of the Twentieth Century,” 
Revised Edition. I agree to remit $7.50 for it or to return it postpaid within 10 days of me 
its receipt. Mail 
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“The Most Satisfactory Washer | 
We Have Ever Used” 









herd 
ot the eiet pase 
e AVE ggtom 
pe neve! was 
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The Troy Premier Washer is 
the ideal machine for the hos- 
gnaner © pital laundry as it fully meets 
gros iysoe Seon all requirements. 
geattl®: sail acs. e est 
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Ask us about this new Premier. You will find the details most 
interesting. A card to our nearest office will bring them all. 


| Troy Launpnry MAcuHinery Co., Lt. 


Chicago New York City San Francisco Seattle Boston Los Angeles 


JAMES ARMSTRONG & CO., Ltd., European Agents 
London Paris Amsterdam Christiana 


FACTORIES, EAST MOLINE, ILL., U.S. A. 
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Dougherty’s 


Louisville 
Suite — 


HE Louisville Suite represents the most modern handling ot 

private room equipment for hospitals, giving the necessary 
appliances for the proper care and handling of patients. At the 
same time, it presents the homey, cheerful appearance of a room 
as it might be equipped, in a private residence. 


It is supplied complete or in units, finished in ivory, Dougherty 
blue and Dougherty gray, either plain or striped. Also in the wood 
finishes, such as American walnut, French walnut, mahogany. 


All in the “Duco” finish—Oxyacetylene welded. 


H. D. DOUGHERTY & CO. 


17th St. and Indiana Ave. 4/™eaultlessiine|? PHILADELPHIA 


Complete Hospital Equipment in Every Branch 





Amputation for Frostbite at Valley Forge 


MEAGER EQUIPMENT + NO ANESTHETIC + ASEPSIS UNDREAMED OF 
SHOEMAKER’S THREAD FOR LIGATURES 


The advance in surgical technique has been paralleled by the improve- 
ment ‘in suture material. The highest degree of perfection yet attained 
in the manufacture of sutures is illustrated on the three following pages 


DAVIS & GECK INC. - 211 TO 221 DUFFIELD ST. - BROOKLYN,N.Y.,U.S.A. 








Kalmerid Catgut 


ERMICIDAL. Exerts a baétericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t 















The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexibie. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO NO 
BOG os osdnanne Pea “CATGur |... s...caes3 1405 
| eer 10-Day CHRomIc........... 1425 
PRACACiAscaee 20-Day CHROMIC........... 1445 
F286 testes 40-Day CHRomIc........... 1485 
Sizes: 060..00..0..1..2.43.18 


Approximately 60 inches in each tube 
Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross..... 


Claustro-Thermal Catgut 


pean not germicidal. For surgeons 
who prefer an inert suture, unim- 
pregnated with any bactericidal substance. 
Sterilized by heat in cumol, after the tubes 
are sealed, at 165° C.—329° F. Boilable.* 
Unusually flexible for boilable catgut. 


=> 3 












POEs Soa seantakts hs ccscsrsepesh cose Piain Catcut 
“Te | MRSS oH OP SDE WE 10-Day Crromic CatGout 
ERS o cuncsieesaceosesee 20-Day Curomic CatcGut 
POGs. os eoaecc cesses 40-Day Crromic Catcut 
Gases! O00. 100. 10154052462. 28 


Approximately 60 inches in each tube 


) TE 


*For sterilizing the ex- 
terior of tubes prelimin- 
ary to operating, not 
only may they be boiled 
but they even may be 
autoclaved up to thirty 
enum per tin pounds pressure, any 
DANES 8 Gecatoe number of times, without 
the slightest impairment 
of the sutures. 


‘Sine No @ Predect 125 


To Mteritine the Katewtor of Tateaee 
eho: Aaterters ep wo BO Pemmdie 


: | 10-DA¥ CHROMIC 











iano 


STANDARD PACKAGE 





Atraumatic Needles 


OR GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 
Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND NES | 


rf” 












STRAIGHT NEEDLES ARE IN ROUND TUBES 


eee = 9 








CURVED NEEDLES ARE IN FLAT TUBES 


NO. INCHES IN TUBE DOZEN 


1341..StrRaiGHT NEEDLE........... ee $3.00 
1342..T wo StraicHT Neepies...36...... 3-60 
1343..%-CircLe NEEDLE.......... PRievcis 3-60 
1345..¥2-Circte NEEDLE.......... Wiss: 3-60 


Gross, net, $28.80 and $34.56 respectively 
Sizes: 0 and I 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


_ Pseceno nse being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in ten- 
don for approximately 30 days. The non- 
boilable grade is extremely flexible. 








Pf BSN nae Cy apy Non-BoitasBte Grape 
BBO wsccscce segiecek Naivasha akon. *BortaB_e GraDeE 


Suet: ©:..2...46.56..8. 46, 2% 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size... .$ 3.00 
Gross or more, net per gross... .. 





DAVIS & GECK INC. ~ 211 TO 221 DUFFIELD ST. vy BROOKLYN,N.Y.,U.S. A. 


Carriage paid anywhere in the world 














Non-Absorbable Sutures 





NO. INCHES IN TUBE SIZES 
350..CeELLULomw-Linen........ 60:2... 000, 00,0 
360..HORSEHAIR.............. POOLS saseaecekvese oc 
390..Wuite Sitkworm GuT..84......... 00,0, 1 
400..Biack Sitkworm GuT..84......... 00,0, 1 
450..WuiTe Twistep SiLk...60........ 000 TO 3 
460..BLack TwisTeD SILK.....60........000, 0, 2 
480..Wuite Brarwep SILK.....60...... 00,0,2,4 
490..Biack Braipep SILk.....60......... 00,1,4 

BOILABLE 


Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross..... 28.80 





Short Sutures for Minor Surgery 





NO. INCHES IN TUBE SIZES 
802..PLain Katmerip CaTGuT..20..00,0, I, 2, 3 


812..10-Day KaLmerip ‘* ..20..00,0, 1,2, 3 
822..20-Day KaLMERID “*  ..20..00,0, 1,2, 3 


862..HORSEHAIR........... 0.0065 GOs sco a's sk OD 

872..Wuite Sitkworm GuT...28.............. ° 

882..WuiTe TwisTep SILK......20...... 000, 0, 2 

892..UmBiLicaL TaPE........... 24...Ye-IN. WIDE 
BOILABLE 

Package of 12 tubes of a size....$ 1.50 

Gross or more, net per gross..... 14.40 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 








NO. INCHES IN TUBE SIZES 
g04..PLain Katmerip CaTGurT..20..00, 0, 1, 2, 3 
620,00;0515:254 
..20..00,0, 1, 2,3 


914..10-Day Katmerip << 
924..20-Day Katmerip ‘¢ 


964..HORSEHAIR.............006. ROS: nie osecee 00 

974..Wuite Sitkworm GuT...:28.............. ° 

984..WuHiTe TwisTeD SILK......20......000, 0,2 
BOILABLE 

Package of 12 tubes of a size....$ 2.40 

Gross or more, net per gross..... 23-04 


uncombined chromium 


The ash of D&G Sutures 
is assayed to make sure 
that no traces remain of 


nor of other residues of 
the chromicizing process 





Obstetrical Sutures 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 





y 

serena suture of 40-day 
Kalmerid germicidal catgut, 
size 3, threaded on a large full- 
' curved needle. Boilable. 


f 


No. 650. Package of onetube..... $ .30 
Gross or more, net per gross..... 


Circumcision Sutures 





A 28-INCH suture of Kalmerid germi- 
cidal catgut, plain, size oo, threaded 
on a small full-curved needle. Boilable. 


No. 600. Package of 12 tubes....$ 3.00 
Gross or more, net per gross... .. 


Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 


000 ————-——-- a iceceeailllietaietnemmmmamentenll 
OO ee cgi ror NNER 
(BILE CE ORO TRRERS 
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¢Potassium-mercuric-iodide is one of the best ger- 
micides known. It has a phenol coefficient of at 
least 1100; it is not precipitated by serum or other 
proteins; it is chemically stable—unlike iodine it 
does not break down under light and heat; it inter- 
feres in no way with the absorption of the sutures, 
and in the proportions used is free from irritating 
aétion on tissues. It is the ideal bactericide for the 
preparation of germicidal sutures. 
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DeG ATRAUMATIC NEEDLE 
with suture attached 





For gastro-intestinal suturing and for all membranes 
where minimized suture trauma ts destrable 


I MPROVED FEATURES: Unimpaired strength at union with suture; 


firmly and permanently affixed; absolute continuity of needle and suture 


Affixed to the Boilable Grade of 
20-Day Kalmerid Germicidal Catgut 


which has been proven by exhaustive experimental surgery 
to be the ideal gastro-intestinal suture. Its absorption time 
is correct; it is germicidal; it is flexible 


pst ESECK. ny 
NY SA A 
Half-Circle Intestinal 
Atraumatic Needle [ \ 
20-Day Kalmerid G t 
* Boilable . " S35 0 


enopucr IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE DOZEN 
1341. A straight intestinal needle affixed’ to a 28-inch suture........ $3.00 
1342. Two straight intestinal needles affixed to a 36-inch suture........ 3-60 
1343. A 3%-circle intestinal needle affixed to a 28-inch suture........ 3.60 
1345. A half-circle intestinal needle affixed to a 28-inch suture........ 3.60 


SIZES: O AND I 


20 PER CENT DISCOUNT ON A GROSS OR MORE—POSTPAID 
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Heat-Sterilized Owens Ovals 


WENS Ovals, still too hot 

to handle, are taken from 

the tempering leer and im- 
mediately packed in dust-proof car- 
tons—cleanliness the first require- 
ment of the hospital. Besides cleanli- 


ness Owens prescrip- 
tion bottles offer anoth- 
er convenience in being 
packed in permanent 
dust-proof cartons— 
they can be easily 
stored on shelves and 
used when needed. 


Owens Bottles 








The Owens Policy 


To produce Bottles of the finest 
Character — always having in 
mind the Needs of the Industry. 
With a Realization that only 
Service of the Highest order can be 
the Foundation of lasting Success. 








Glance over the three styles of 
sturdy ovals illustrated—any finish , 
you favor. There is the Sterilized- 
and-corked type—heat sterilized 
and immediately corked with Arm- 
strong Circle C corks. And green- 


lacquered-screw-cap, 
equally sterile—favor- 
ed by many because of 
its firm seal and prim 
appearance. And Han- 
dy-Service—if you fur- 
nish your own corks, 


The Owens Bottle Company— 
Toledo 


Ne) 








Owens Machine Made -by Owens 
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A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association ; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession ; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 








Wey EE 


Indestructible Sterilizers 


are built entirely without solder, for dry 
heat as well as boiling. 

They have been the standard of steril- 
izing equipment for a quarter of a 
century. 


THE PELTON & CRANE Co. 
632 Harper Ave. Detroit, Mich. 


In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave:, Van Buren & Honore Sts., Chicago, Ill. 





STAINLESS STEEL 
Hypodermic Needles 


The interior does not clog with rust even if not 
dried or wired after cleansing. They are far 
superior to needles of carbon steel, yet their 
cost is practically the same. Hypo sizes, $2.00 


per dozen. 
“Steel Needles That Do Not Rust’’ 


| [Macgregor Instrument Company 


Needham 92 Mass. 


This Space Available 
For You 


Bulletin and Directory 
Service Included 
Address 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Illinois 
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Read Them—Use Them 





HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 


COVUUUUTSESHENENOUUAEEEACUOUUSCEAUOUGUUSOEEEESEASUEGEAESAUASEUEESAGATEOICANENGUICGL IDDTEERIETIOOIREATETTEDEEEIENATN TAPERED TART OED TOATD ID AaTN;aaITTITTa IT TaT AT 
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Illustrating the new Deep Therapy Tilting Tube Container 


Serving or Selling? 


HIE Standard Engeln Corporation is engaged in serving the Medical Profes- 
sion, realizing that our most important mission is to follow up your Labora- 
tory installations with a spirit of helpfulness which will assure you of our 
interest in the satisfactory and efficient operation of yourequipment. We con- 
sider it a privilege to pass on to you the technical details of operation and use 
of the equipment whether it is one of the new Safety X-Ray Plants, a Medical or 
a Surgical Diatherm Unit, one of the new Therapy Lamps, or one of the small- 
est accessories. Past experience has proven to us that those who serve best will 
- never want for sales. Do not hesitate to see the Standard Engeln representa- 
tive or to communicate with one of the factories on any X-Ray or Physiotherapy 
problem which you may have. 


THE STANDARD ENGELN CORPORATION 


—o. Diagnostic and Therapeutic Ray Equipment, —_™* "agen Elgctgic Co- 
Superior Avenue at East Thirtieth Street, Cleveland, Ohio 
Send information on X-Ray [] Diathermy [] — Lamps [] Supplies [] 
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Dependable Supplies 


THAT ARE 
Sanitary Serviceable 


Will Give You Better Results in Your Laundry 
Extra Picea SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 
Seamless Solderless 


Rustless 2 QT. $2.50 EACH 


4 QT. 3.50 EACH 
DURABLE - DEPENDABLE 
ECONOMICAL 


The ABESTO Automatic 


Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
operator go away and leave the iron with 


No. 64%—7-lb. Iron, $10.00 No. 9—9-lb. Iron, $11.00 the current turned on. 
Specif:: your voltage 


Open Splint 
Basket Trucks 


Inside Measurements 


Length Width Depth ps * fem 
-bu. 24” 15" 12” by ce” 4\ For Basket Trucks 
Shu. Be%- 18" 44” : y he 
bu. 28” 18” 16” aaa SOR #1 SPECIFICATIONS 
5-b ‘ 28” 20: 18” ey aa a Size of Wheel 2% in. 8 In. 
-bu. a ey Size of Plate 3x4% is Ft 
6-bu. 31” 21” 19” i cf \oae Face of Wheel 1% 
8-bu. 34% 24” 22” } ; ? ne ae woe eat Hf ; 

a j eig: 
10-bu. 87” 26” 24” aun a / per set 8% lbs. 18% lbs. 
13n.0T" *oe7 ee \ es Per set 
‘ 13 of four 
nquire for prices te ae a Rubber Tire : 
For — Rubber Tire 
Caste 6. 


THE FRY BROS. CO. Dept. 105-115 East Canal Street 
LAUNDRY SUPPLIES and SPECIALTIES 4-226 CINCINNATI, OHIO 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 
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AN EMINENT AUTHORITY HAS SAID 
THIS ABOUT HOSPITALS: 


“The evolution of the modern hospi- 
tal affords one of the most marvelous 
evidences of the advance of scientific 
and humanitarian principles which 
the world has ever seen.” 





High standards in equipment — 
carefully guarded — have played 
an important part in hospital de- 
velopment. The value of Ivory 
Soap is widely recognized by the 
hospital as one important factor 
in maintaining these standards. 
Ivory is 99-44/100% pure—a fact 
which probably is more _ thor- 
oughly appreciated by hospital 
authorities than by any other 
class of Ivory users. 








MINIATURE IVOR-Y 


Of particular interest to hospitai per- 
sonnel are the miniature sizes of Ivory 
Soap. There are five sizes, ranging 
from the one-half ounce cake to one 
weighing three ounces. We shall be 
pleased to mail you a sample cake of 
each size. Write for them. 





ProcTER & GAMBLE 
Cincinnati, O. 
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Hand in Hand 
advertising and lower sales cost 


It is to the buyer’s interest to know that goods are sold 
economically for he pays the cost of selling just as he 
pays for the cost of manufacturing. 


That’s why more and more buyers are scrutinizing sales 
methods of manufacturers, for they know that excessive 
sales costs mean either higher prices or shrinking quality. 


The seller who clings to antiquated, expensive methods of 
selling is no more entitled to patronage than one who runs 
an out-of-date factory. 


Machinery has cut costs and standardized products in man- 
ufacturing and the machinery of advertising is accom- 
plishing similar benefits in selling, for advertising in publi- 
cations such as this one, is not an added expense, but an 
improved means of communication that takes the place of 
slower and more costly methods, 


These are demonstrated facts and thinking buyers are rec- 
ognizing the advantage to them of encouraging progressive, 
economical sales methods, such as have been adopted by the 
companies represented in the advertising pages of this journal. 


The advertising these companies are doing not only cuts the 
cost of selling, but it increases production volume, stand- 
ardizes quality, and is a guarantee of good faith. 


Write us about anything you desire to know about business 
papers or the fields they cover. 





The 
ASSOCIATED BUSINESS PAPERS, INC. 


Headquarters, 220 West 42nd Street, New York City 
Over 120 Publications Reaching 54 Different 
e Fo Fields of Trade and Industry 


ea “Member of The Associated Business Papers, Inc.” means proven 
circulations PLUS the highest standards in all other departments. 


This publication is a member of the A. B. P. 
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They chose Cascades at the 
Catholic Charities Corporation 














A corner of the “All-American” laundry at the Catholic Charities Corp- 
oration, showing the Casrade Washers and Underdriven Extractors, 





HEN the model laundry 

was installed at the Cath- 
olic Charities Corporation, 
Parmadale, Cleveland, Ohio, 
“American” Monel Metal Cas- 
cade Washers were chosen for 
the washroom, because the in- 
stitution authorities knew that 
one Cascade would do the work 
of three or four ordinary wood 
washers and do it better and in 
less time. 


They knew that the Cascade 
would save 50% to 66% in 
power costs; 50% in water 
costs; 35% in supply costs; 
many square feet of floor space, 


and the services of at least one 
washman. 


They knew that its Monel 
Metal construction would in- 
sure long life; that the scien- 
tific washing principle of the 
Cascade would produce quality 
results with utmost speed. 


In addition to Cascade Wash- 
rs, “American” equipment was 
installed in all the other depart- 
ments of the laundry, making 
it “All-American”! 
“American” engineers, who 
planned this laundry, will glad- 
ly advise you regarding your 
own laundry problems. Write! 


The American Laundry Machinery Co. 


Norwood Station, Cincinnati, Ohio 


The Canadian Laundry 
47-93 Sterling Road, _ x % 


Co., Ltd. 
“Gat., Canada 


Agents: British-American Laundry Machinery Co., Ltd. 


Underhill St., Camden Town, London, N. W. 


i, England 
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They chose Cascades at the 
Catholic Charities Corporation 

















A corner of the ‘‘All-American” laundry at the Catholic Charities Corp- 
oration, showing the Casrade Washers and Underdriven Extractors. 


WHEN the model laundry 

was installed at the Cath- 
olic Charities Corporation, 
Parmadale, Cleveland, Ohio, 
“American” Monel Metal Cas- 
cade Washers were chosen for 
the washroom, because the in- 
stitution authorities knew that 
one Cascade would do the work 
of three or four ordinary wood 
washers and do it better and in 
less time. 


They knew that the Cascade 
would save 50% to 66% in 
power costs; 50% in water 
costs; 35% in supply costs; 
many square feet of floor space, 


and the services of at least one 
washman. 


They knew that its Monel 
Metal construction would in- 
sure long life; that the scien- 
tific washing principle of the 
Cascade would produce quality 
results with utmost speed. 


In addition to Cascade Wash- 
rs, “American” equipment was 
installed in all the other depart- 
ments of the laundry, making 
it “All-American”! 
“American” engineers, who 
planned this laundry, will glad- 
ly advise you regarding your 
own laundry problems. Write! 


The American Laundry Machinery Co. 


Norwood Station, Cincinnati, Ohio 


Ltd. 








The Canadian 


Mach Co., 
47-93 Sterling nar 5 . Ont., Canada 


Agents: British-American Laundry Mae —- a Co., ane. 
Underhill St., Camden Town, London, N. W. 1, Englan 
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Over 500 leading hospitals use Ideal 
Food Conveyors because they offer much 
better service at much lower cost. 


DEAL Food Conveyors have be- 

come necessities in institutions 
where efficiency at low cost is a seri- 
ous objective. The endorsements of 
superintendents and dietitians of 
these institutions are conclusive 
proof. 


Find out for yourself. We have 


a list of the hospitals where Ideals - 


are used. Send for it. 


See the conveyors in use at one or 
more hospitals near you. Ask if 
they are giving the right kind of 
service. 


Ideals convey food from the kit- 


Foods are kept hot or cold in Ideals 
for hours. No artificial heat. No 
steam table. No “heating ‘up” 
reheating. 


The Ideal thermal principle of 
heat retention is employed. 


Better service. No “cold food 
complaints.” Labor costs cut sixty 
percent. Food waste eliminated. 
No confusion at meal time. 


Ideals are clean and easy to keep 
clean. No cracks or seams.: Monel 
metal construction. Containers of 
pure aluminum. 


Strong—will stand years of heavy 


hospital duty. May be purchased 


on terms. 


Amerfas Leading Food Gnveyor 


Found in Foremost Hospitals 


chen to your patients silently, quick- 
ly, economically and appetizingly. 


Ideals are made in a wide va- 
riety of sizes and styles. Write 
for catalog and “diagnosis”? blank. 
Pick the conveyors to fit your 


THE SWARTZBAUGH MFG. CO. 


Formerly The Toledo Cooker Co. 
TOLEDO, OHIO 


Above is a five compartment 
model—serves a five dish meal 
for forty or more patients. 


Above is a nine compartment 
model. Chassis completely en- 
closed provides convenient cab- 
inets. ° 


To the left is the Everhot 
special diet box. Delivers indi- 
vidual meals to_ special diet 
cases without danger of mistake. 


Above is the hand carried con- 
veyor. Designed for dispensaries. 
isolation and _ children’s’ wards, 
nurses’ homes, and the like. Light 
and easily carried long distances. 

















| Baa Patients Will Relish 


oe . "OU have your food problems. You have 
_ & to scan costs pretty closely, too. But 


here’s a dessert that patients relish—a dessert © 
_ that’s nutritious, easy to digest, appetizing, 
~ economical. You can make up this dessert for 


1144¢. Served with whipped cream the total 


cost is only 244¢. 


_ “Hospitals throughout the country are using 
- more and more te g 
_ —they recognize its superior quality. You can’t. 
- equal Gumpert’s for economy, for ease in pre- 


Gumpert’s Gelatine Desserts 


peers and for taste or flavor. Anyone who 
as seen the clear, sparkling, brilliant color of 


——- These Gelatine Desserts” 


Gumpert’s Gelatine Dessert, and enjoyed its 
satisfying fresh fruit flavor will tell you that 
Gumpert’s is the finest they have ever seen or 
tasted. 


“Food authorities have shown the definite value 
of gelatine in the diet. It is a source of protein— 
a principle of growth 

—an active aid to 

digestion. In Gum- 

pert’s Gelatine Des- 

sert you have the 

purest gelatine ob- 

tainable.” 





Send for our. 
FREE 
. Recipe Book 


—— | a | 
~° Gumpert's | 
5 Gelatine Dessert / 


LL, TTT 


Sateconrens 
e<cascncmatnasrrier enemies 


Inc. Bikoo 
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$1000 REWARD 


For Finding ALICE M. CORBETT 


A Junior student at Smith College, Northampton, Mass., whose 
mind was temporarily affected and who wandered away from college, 
Friday morning, November 13th, 1925. 

20 years of age, 5 ft. 7 inches tall, 112 Ibs., slender build, medium 
complexion, very dark brown, shingled bobbed hair, grey eyes. 

Was wearing small, tight fitting, brown velour hat, trimmed with 
a piece of same material resembling a feather on lower right side of 
hat. 

Brownish henna colored jersey one-piece dress, small narrow collar, 
black Windsor tie, open neck. 

Low heel tan leather slippers, pump style. 

Small plain white gold wrist watch with ribbon. 

Anyone knowing or hearing of any strange girl being taken in and 
cared for in any hospital, private home or institution should investi- 
gate and notify police authorities. 


COMMUNICATE WITH EITHER 


JOSEPH V. DALY, TIMOTHY D. McCARTHY 
State Detective Chief of Police, 
Northampton, Mass. Utica, N. Y. 


CAPT. JOHN H. AYRES, 
Missing Persons Bureau 
Police Headquarters 
New York, N. Y 


JAMES H. CORBETT, 714 Rutger Street, Utica, N. Y. 
PLEASE HELP FIND MISSING GIRL 


Give this widest possible publicity—get as many as possible on the lookout for some clue that might lead to her discovery. ‘This is 
an extremely sad case that should enlist the co-operation of every organization and individual. 


PLEASE POST IN CONSPICUOUS PLACE 














DANGER! 


A LARGE PERCENTAGE OF CHEAP FEVER 
THERMOMETERS ARE INACCURATE 


Use Only Thermometers 


which have been tested and 
certified as to accuracy by the 


UNITED STATES GOVERNMENT 
BUREAU OF STANDARDS 


The Bureau of Standards Certificate is a Positive 
Guarantee of Accuracy 








hese is an actual government Se) 
—not a rubber stamped certificate 


University Hospital U. S. tested and certified one minute register- 
ing Clinical Thermometers, accompanied by a Bureau of Standards 


Certificate— 
PER DOZEN, $8.55 PER GROSS, $85.50 
Hard Rubber Cases for the above, per doz., $0.90 


st™M ax WocHER & §ON Co. 
SURGICAL INSTRUMENTS HOSPITAL FURNITURE 
29-31 West Sixth Street, CINCINNATI, OHIO 





























it aah ent and Supplies 
Den mi 
binets 


Drug Ca 
Electrical Appliances 


Elevators 
Employment Services 





Foed Products 
Food Service Equipment 
Fund-raising Service 
Furniture 
_—— (Patients’) 

owns atie 
Gowns (Surgeons’ Operating) 


J) 
Hot Water Bottles 
Humidifiers 
Hydrotherapeutic Apparatus 
hines 


instruments 
Kitchen Equipment 
Laboratory Equipment 
Laundry quipment 














Linen Markers 


Lockers 

Mattresses 

Monel Metal 

Moving Picture Projectors 
Nickel 


e 
Nitrous Oxide Gas 

Nurses’ Registries 

Nurses’ Supplies 

Occupational Ley of Supplies 
Operating Room Lights 
Operating Tables 

Paints and_ Varnishes 

Paper Goods 

Paper Napkins 

Paper Towels 

Physiotherapy Equipment 
Plumbing Fixtures 

Post Graduate Courses 











Refrigerators 
Resuscitating Devices 
Rubber Goods 

les 
Sheets 
Signal and Call Systems 
Soaps 
Sterilizers 
Sterilizer Controls 
Stretchers 
Surgical Instruments 
Surgical Supplies 
Syringes 
Thermometers 
Toilet Paper 
Training School Supplies 
Uniforms 
Vacuum Bottles 
Vacuum Cleaners 
Water Softeners 





X-Ray Apparatus 
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ad 
The 


Clearing House 


of 
Hospital 


Information 























A Special Service for Readers of 
Hospital Management 


The Clearing House exists as a department of Hospital Man- 
agement for the purpose of assisting institutional executives in 
choosing the right kind of supplies and equipment, and to see that 
they secure the best service from manufacturers. 


The Clearing House can secure for you without charge catalogs 
and other literature describing any product that you may be inter- 
ested in. It can tell you where to secure any kind of material— 
place before you full information about anything you intend to 
purchase now or later. It can help you to secure prompt deliveries 
and right prices. 


To get this information quickly, look over the items listed op- 
posite, fill in the coupon below, clip it out and mail it to the Clear- 
ing House and your inquiry will receive prompt attention. There is 
no charge for this service. 


CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 
We are interested in the following items. Please put us in touch with manufacturers who you know 
are reliable and will furnish goods promptly and at the best prices. 


PDL dae vieh sewaewadtaw 
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Sixteen Years of Knowing How 


The founding of The Ward Systems Company dates back six- 
We advertised in ‘“Hospital Management” ten years 
ago. In that time we have raised many millions of dollars for 
Colleges, Hospitals and Charitable Institutions. 


We have conducted hundreds of campaigns. They have been 
mainly successful. Always successful where the institution has a 
strong appeal and the friends of the institution and the public in 
general back up such an appeal. 


The Ward Systems method of raising money has been univer- 
sally tried and adopted and has been found to be the most ex- 
peditious way of loosening the public purse strings. 


Our system is dignified and appealing. The publicity given the 
Ward Systems Campaign causes an immediate and generous 
response to worthy Institutions. 


To capture a liberal share of monies that are floating around, a 
share which your Institution deserves, requires thought, action— 
and a system—Here’s where we come in. 


Write for confidential analysis blank 


The Ward Systems Company 


28 East Jackson Boulevard Chicago, Illinois 






















118-120 E. 25th St. 














Complete Your Hospital Equipment. 


with 


The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highly 
polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 


plated handle. 


Size 9$ inches long, 54 inches wide and 
4 inches high. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment NEW YORK, N. Y. 
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“The Finest Ginger Ale 
Ever Sold in This 


Country” 


When you buy a carbonated beverage for 
your hospital or select it to serve to your 
patients, there can be only one choice if you 
want the finest ginger ale that has ever been 
sold in the United States. And that is 
“Canada Dry.” 


Practically unknown in this country a few 


iH short years ago, “Canada Dry” is today the 
Always look I ih world’s largest selling quality ginger ale. The 
for the name i ent story of its phenomenal rise in public favor is 
*‘Canada Dry’’ = one of the most amazing stories of success in 
on the bottle fant ( the history of American business. It shows 
cap to be sure : that it does pay to make a quality product. 
nor S 


fth iginal. i 
of the origt Its matchless flavor has made it famous, 


yet there is an even more important reason 
for its popularity ... . It isa real ginger ale, 
made from real Jamaica ginger, and it is one 
ginger ale that does not contain capsicum in 
any form. 


That may not mean very much to the lay- 
man, but it means a great deal to men and 
women who purchase hospital supplies or ar- 
range diets for the patients. 


Right there you have the reason why 
“Canada Dry” is served in many leading hos- 
pitals in Canada and this country and pre- 
scribed by physicians. 


You don’t guess when you specify “Canada 
Dry.” You know it is good and pure. You 
know that it is a beverage your patients will 

like. 


We will gladly send a sample bottle to hospital superintendents and dieticians 


‘CANADA DRY" 


Reg. U. S. Pat. Off. 


Does Not Contain Capsicum 


Extract imported from Canada and bottled in the U. S. A. by Canada Dry Ginger Ale, Incorporated, 
25 W. 43rd Street, New York. In Canada, J. J. McLaughlin, Limited, Toronto. Established 1890. 
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Buyer’s Guide to Hospital Equipment and Supplies 


ABSORBENT COTTON 
Hygienic Fibre Co. 
Johnson & Johnson. 
Lewis Mfg. Co. 
ACOUSTICAL CORRECT ION 
Johns-Manville, Inc. 


AIR COMPRESSORS 
C. M. Sorensen Co., 
OHOL 
aera Products Co. 
C. S. Littell & Co. 
U. S. Industrial Alcohol Co. 
UMINUM. WARE 
aon Pick & Co. 
MBULANCES 
oO & Scovill Co. 
ANESTHETIZING APPARATUS 
Mueller & Co. 
Safety Anesthesia Apparatus con- 
cern 
C. M. Sorensen Co. 
S. S. White Dental Mfg. Ce. 
BAKERY EQUIPMENT. f 
. Doughe: & Sons 
Mibert Pick & 
Read Machinery Co. 
BANDAGES 
Becton, Dickinson & Co. 
Hygienic Fibre Co. 
ohnson & Johnson 
wis Mfg. Co. 


DS 
Frank S. Betz Co. 
i. D. Dougherty & Co. 
Mandel Bros. 
Albert Pick & Co. 
Simmons 
Jos. Turk Mfg. Co. 
DING 
BED W. Baker Linen Co. 
Mandel Bros. 
‘Albert Pick & Co. 
— PANS AND URINALS 
ank S. Bots le 


Mclean &C 

Stanley Seely. Co. 
~~ PAN RACKS 

. D. Dougherty & Co. 

snvenaaes 

Canada Dry _— Ale Co. 

John Sexton & 
BLANKETS 

H. W. Baker Linen Co. 

Mandel Bros. 

Albert Pick & Co. 
BOOKS 

Hospital Management 
BOTTLES 

Owens Bottle Co. 
BREAD SLICERS 

John 4 * pupae Sons Co. 
BRUSH 

Albert ep ick & Co. 

John Sexton & Co. 
CALL SYSrans 

Chicago Signal Co. 
CAMPAIGN eEIREGTORS 

Church Hospital Financial Coun- 

cil 

Hewitt Co. 

Mary Frances Kern 

Ward Systems Co. 
CANNED GOODS 

John Sexton & Co. 
—— Lengg se tl 

H ti rother, 

Hosnital Standard Publishing Co. 
CASTERS 


nc. 


Frank Ty. Betz Co. 

Davis & am, 'S —~ 

Stanle upp 

Max Wocher us Sea Co. 
CELLUCOTTON 

Lewis Mfg. Co. 
CEREALS 

Quaker Oats Co. 
CHEMICALS 

Davis & Geck 
CHINA, COOKING 

Albert Pick & Co. 

Onondaga Pottery Co. 
CHINA, TABLE 

Albert Pick & Co. 

Onondaga Pottery Co. 
CHOCOLATE PUDDING 

S. Gumpert & Co. 

John Sexton & Co. 
CLEANING SUPPLIES 

Burnitol Mfg. Co. 

Albert Pick & Co. 

Yhn Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 
COFFEE 
John Sexton & Co. 
COFFEE EQUIPMENT 
Albert Pick & Co. 
CONDENSED MILK 
John Sexton & Co. 


sf Saad 
Piysieniec Fibre Co. 
nson —_— 
Lewis Mf 


Max Wocker & & Son Co. 
DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 


DISINr ECTANTS 
Burnitol Mfg. Co. 
Lehn & Fink, Inc. 


John Sexton & Co. 

DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Pelton & Crane Co. 
Wilmot Castle Co. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 

DOOR STOPS 
Surgical Selling Co. 

DRESSING MALERIALS 
Cilkloid Co. 

Hygienic Fibre Co. 
Lewis Mfg. C 


g. Co. 
DRINKS 
John Sexton & Co. 


mead | - THERAPEUTIC AP- 
ATUS 


Frank‘ ¢ Betz Co. 
Standard Engeln “Corp. 
Victor X-Ray Corp. 
EMPLOYMENT SERVICE 
Aznoe’s Central Reg. for Nurses 
FELT 
American Felt Co. 
FIREPROOFING 
Johns-Manville, Inc. 
FLOOR COVERINGS 
Albert Pick & Co. 


E. 
FLOOR MACHIN 
Lincoln-Schlueter y, Co. 
FLOORING 
Johns-Manville, Inc. 
FOOD CONVEYORS 
Colson Co. 
Drinkwater Co. 
Samuel Olson & Co. 
Toledo Cooker Co. 
ax Wocher & Son Co. 


. Fruit Growers’ Exch. 
5. Gumpert & Co, Milk Co. 
fet -O Co. 

ohn Sexton Co. 
FOOT WARMERS 

Dorchester Pottery Works 
FORMS 

Hollister Brothers 

Hospital Standard Publishing Co. 
FRUIT JUICE EXTRACTORS 

California Fruit Growers’ Exch. 


FUND RAISING SERVICE 
Church Hospital Financial Coun- 


cil 
Hewitt Co. 
Mary Frances Kern 
Ward Systems Co. 
FURNITURE 
H. D. Dougherty & Co. 
Mandel Bros. 
Albert Pick: & Co. 
Simmons Co. 
Stanley Supply Co. 
GARMENTS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
E. W. Marvin Co. 
Albert Pick & Co. 
GAUZE 
— Fibre Co. 
> - — 


> Gumpert & Co. 
John Sexton & Co. 
GINGER ALE 
Canada Dry Ginger Ale Co. 





GLASSWARE 
Mandel Bros. 
Albert Pick & Co. 
P. L. Rider 
GLASS CONTAINERS 
Owens Bottle Co. 
GOWNS, OPERATING 
Frank S. Betz Co. 
Mandel Bros. 
GOWNS, PaAsIOnES 
Frank 'S. Betz Co. 
Mandel Bros. 
HEATING EQUIPMENT 
C. A. Dunham Co. 


pag anal FURNITURE 


Simmons oa 
Jos. Turk Mfg. Co. 

HOSPITAL PADS 
Hygienic Fibre Co. 

Lewis Mfg. Co 

HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Frank S. Betz Co. 

H. D. Dougherty & Co. 
eS & Johnson 

e Van Surgical Supply Co. 
MacGregor Instrument Co. 
Meinecke & Co. 
Morris Hosp. Supply Co. 
V. Mueller & Co. 
Will Ross, Inc. 
C. M. Sorensen Co., Inc 
Stanley Supply Co. 
Max Wocher & Son Co. 

HOTELS 
Hotel Knickerbocker 

HOT WATER BOTTLES 
American Hosp. Supply Corp. 
mec & > sicses 

orris on. u 0. 
Will Ross, Inc. ies 
Stanley Supply Co. 
Max Wocher & Son Co. 

HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 
Becton, Dickinson & Co. 
Frank S. Betz ls 
MacGregor Instrument Co. 
Morris Hosp. Supply Co. 
Meinecke & Co. 

Stanley Supply Co. 

ICE BAGS 
American Hosp. 
Morris yg 
Meinecke 
oa Ross, Tne. c 
Stanle: upply Co. 
Max Weeber & Son Co. 

ICE CREAM FREEZERS 
Albert Pick & Co. 

INDELIBLE INKS 
Applegate Chemical Co. 


INSECTICIDES 

Burnitol Mfg. Co. 

Albert Pick & Co. 

John Sexton & Co. 
INFANTS’ FOODS 

Horlick’s Malted Milk Co. 
INVALID CHAIRS 

Frank S. Betz Co. 

Colson Co. 

Max Wocher & Son Co. 


IRONING MACHINES 
American Laundry Machinery Co. 
F. W. Mateer Co. 
Troy Laundry Machinery Co. 


JANITORS’ SUPPLIES 
Albert Pick & Co. 
John Sexton & Co. 
JOURNALS 
Hospital Management 
Trained Nurse & Hospital Review 
KITCHEN EQUIPMENT 
Josiah Anstice & Co., Inc. 
Colson Co. 
Colt’s Pat. Fire Arms Mfg. Co. 
Drinkwater Co. 
W. F. Dougherty & Sons, Inc. 
Edison Elec. Appliance Co. 
Fearless Dishwasher Co. 
Hobart Mfg. Co. 
McCray Refrigerator Co. 
Samuel Olson & Co. 
Albert Pick & Co. 
Read Machinery Co. 
Reynolds Electric Co. 
John E. Smith’s Sons Co. 
Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 


Supply Corp. 
Supply Co. 





LABORATORY E 
Kewaunee Mfg. 


LABORATORY FURNITURE 
Kewaunee Mfg. Co. 


LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Applegate Chemical Company 
H. C. Keel Co. 

Albert Pick & Co. 
Troy Laundry Machinery Co. 
Vorclone Co, 

LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Anderson Box & Basket Co. 
Applegate Chemical Company. 
Cowles Setergent Co. 

J. B._ Ford Co. 
Fry Bros. Co. 
Procter & Gamble Co. 
Toy T d y Machi 

LINENS 
H. W. Baker Linen Co. 
Cannon Mfg. 

Grand Unies Textile Mills 

Mandel Bros. 

Albert Pick & Co. 

Utica Steam & Mohawk Valley 
Cotton Mills 

LINEN MARKERS 
Applegate Chemical Co. 


MARKING MACHINES (LAUN. 


UIPMENT 


y Co. 





DRY) 
Applegate Chemical Co. 
MIXING MACHINES 
Hobart Mfg. Co. 
Albert Pick & Co. 
Read Machinery Co. 
Reynolds Electric Co. ' 


MONEL METAL 
International Nickel Co. 


NAPKINS (PAPER) 
Burnitol Mfg. Co. 
Albert Pick & Co. 
Will Ross, Inc. 
NICKEL WARE 
Internatienal Nickel Co. 
Albert Pick & Co. 
NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 
NURSES’ GARMENTS 
Frank S. Betz Co. 
Will Ross, Inc. 
Mandel Bros. 
E. W. Marvin Co. 
NURSES’ REGISTRY 
Aznoe’s Central Reg. for Nurses 
OFZEATING ROOM LIGHTS 
B. T. Corp. of America. 
v. Mueller & Co. 
PADS AND CUSHIONS 
American Felt Co. 
PAPER GOODS 
A. P. W. Paper Co. 
Burnitol Mfg. Co. 
Meinecke & Co. 
PATIENTS’ RECORDS 
Hollister Brothers 
Hospital Standard Publishing Cr 


PHYSIOTHERAPEUTIC APPA. 
RATUS 


Standard Engeln Corp 

Victor X-Ray Corp. 
PUMPS 

Young Pump Co. 


RANGES 

Albert Pick & Co. 

Standard Gas Equipment Corp. 
RECORD SYSTEMS 

Hollister Bros. 

Hosp. Standard Pub. Co. 
REFRIGERATORS 

McCray Refrigerator Co. 

Albert Pick & Co. 
REFRIGERATING MACHINES 

Delco-Light Co. (Frigidaire) 
ph beeen ig oe c 

m osp. Supply Corp. 

Frank S. Betz Co. 

Henry L. Kaufmann & Co. 

fr pase & wc 

orris Hosp. Supp 0. 

V. Mueller & Co. . 

Stanley Supply Cn 

Surgical Selling Co. 

Wilson Rubber Co. 

Max Wocher & Son © 
RUBBER SHEETING 

Lewis Mfg. Co. 

Meinecke & Co. 

Stanley Supply «s+ 
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END FOOD SPOILAGE LOSS 


and Lower Your (ost 


of Operation 


cCRAY refrigerators first of all keep foods 

fresh, wholesome and palatable, assuring 

tempting meals and eliminating the loss 
through spoilage. 
The staunch construction in every detail which 
accounts for McCray efficiency and dependability 
in food preservation, results in lower operating 
costs;'whether ice or current is used. Ask any 
McCray user! 


Besides standard stock models to meet all usual require- 
ments, we build to order equipment to meet special needs. 
McCray engineers will gladly submit blue prints of special 
equipment, without obligation. 

McCray builds refrigerators for all purposes—for hospi- 
tals, hotels, restaurants, clubs, grocery stores, markets, 
florists and homes. All McCray models are easily adapted 
for use with any type of mechanical refrigeration. 


Write now for catalogs, Free, and suggestions for equip- 
ment to meet your particular needs. 
McCRAY REFRIGERATOR SALES CORPORATION 


2567 Lake St., Kendallville, Ind. Salesrooms in All Principal Cities 
See Telephone Directory 











Mt. St. Scholastica Academy, Atchi- 





The McCray No. 3175 
cooler, above, is es- 
pecially adapted to the 
needs of large institu- 
tions, having ample 
storage capacity for 
both meats and all per- 
ishable foods. Note 
that the three storage 
compartments are in 
effect separate coolers, 
since the partitions are 
regularly insulated 
walls. 


ee 


The McCray No. 75 re- 
frigerator, shown above, 





The McCray No. 120 re- 
frigerator, above, is one of 
the most popular models for 
institutions, preserving per- 
ishable foods in their fresh- 
ness and original purity and 
flavor. 








LOOK FOR THE \ 
MSCRAY NAMEPLATE 


son, Kansas, one of the many large 
institutions equipped with McCray 
refrigerators, including: 


though of smaller capaci- 
ty, delivers the same satis- 
factory food-saving and 
health - protecting service 
which characterizes all 


You'll find it o- oe refrigerator 
equipment in the better stores, 

markets, hotels, hospitals, res- 11 ft. x7 ft. ; 
taurants, florist shops and in Special storage cooler, 10 ft. 8 in. x 
homes. This nameplate gives 6 ft. 3 in. x 10 ft. 

positive assurance of foods kept No. 60 refrigerator. 

pure, fresh and wholesome. ~/ 


Special storage cooler, 8 ft. 7 in. x 


McCray products. 








CCT 





Sor all purposes 


2 REFRIGERATORS 


© 




















The McCray No. 563, above, 
has convenient compartments 
for preserving meat on one 
side and other perishable foods 
on the other, and 1s therefore 
much in d d for_med 
sized institutions. Efficiency 
and economy in service are itv 
outstanding qualities. 
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SUTURES Mandel Bros. 
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APKINS SPRINGS } . 
SATE ae Os. Albert Pick & Co. Davis & Geck, Inc. E,W. Marvin Co. 
Lewis Mfg. Co. Meinecke & Co. yh 0. 
SPUTUM CUPS Stanley Supply Co. Will Ross, Inc. 
Colson Co. Meinecke & Co. Am. ag Supply Corp. 
W. F. Dougherty & Co. Becton, Dickinson & Co. W. F. Dough & Sons 
Delawanes SO STERILIZER CONTROLS Frank S. Betz Co. Albert Pick & Co. 
Pree Fos : A. W. Diack + mg Sag WATERPROOF SHEETING 
Swartzbaugh Mfg. Co. Morris Hosp. su ply Co. righ ag ben noccinay & 
SHEETS AND PILLOW CASES STERILIZERS : ax Wocher & Son Co. ste - vinwes ; . 
H. W. Baker Linen Co. a jeuadsy ee Co. THERMOMETERS —— erty. Rage 
Mandel_Bros. os js te sn Am. Hosp. Supply Corp. Meinecke & Co. 
Abect = I 1 Wilmot Castle Co. Becton, Dickinson Co. Stanley Supply Co. 
Utica Steam & Mohawk Valley Faichney Instrument Co. idex Water & fem Co. 
gens sare STRETCHERS Shave Views Sepaty © 
RET orris Hosp. Supply Co. WATERPROOFING (BUILDING) 
s1Gat Loe Frank S. Betz Co. —, Soppty a as Johns-Manville,' Ine. 
6 oc! " 
svg SURNETING = SURGIGA,.PRESEINGS —sogT PAgER WHEELS, 
American Laundry Machinery Co. Hygienic ae. Co. Darnitel Mfg’ Co. = olson Co. 
E TOWELS ; WHEEL CHAIRS 
say mg eo ‘ SURGICAL INSTRUMENTS H. W. Baker Linen Co. Frank S. Betz Co. 
Frank S. Betz Co. Burnitol Mfg. Co. Colson Co. 
SOAPS Meinecke & Co. Cannon Mills, Inc. 
Fry Bros. Co. V. Mueller & Co. Grand Union Textile Mills X-RAY APPARATUS 
Procter & Gamble Co. ole 3 Sereneen ao, Co crash S Bote Co. " 
5 surgi Selli 5 . - . Co, 
cenbencteng Mat Wocher & Son Co. TRUCKS, LAUNDRY Meinecke & Co." 
SODA, LAUNDRY 7 Anderson Box & Basket Co. Standard Engeln Corp. 
t . B. Ford Co. SURGICAL SPECIALTIES UNIFORMS Stanley Supply Co. 
Max Wocher & Son Co. Frank S. Betz Co. Victor X-Ray Corp. 






ry Bros. Co. 
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Has it ever occurred to you that the man or 
concern with the most elastic conscience can 
give you the biggest guarantee? 


Extravagant guarantees are made with one 
object only—to influence the immediate sale. 


A responsible concern will give you only such 
guarantees that they know they can fulfill. 


In other words a guarantee is only as good 
as the reputation of the House making the 


guarantee. 


Back of the guarantee must be not only the 
desire, but the financial ability and the com- 
mercial stability to carry out the guarantee. 


We have been selling and guaranteeing 
Hospital goods for over twenty-five years, and 
we expect to serve the Hospital field for many 


years to come. 


Any guarantee, therefore, made by us, or 
our salesmen, has back of it the dependability 
and the financial stability of the House of 
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UnjustLaw Hurts Workers, Hospitals 


Wyoming Limits Cost of Hospital Service for Industrial 
Patients to $150; Most Other States Have Similar Limits 


By Margaret Phifer, R. N., Superintendent, Wheatland General Hospital, Wheatland, Wyo. 


[Eprror’s Notr: This is one of a series of articles on the 
inadequacy of laws governing remuneration for hospital service 
in the majority of states. Other articles discussing various 
phases of this subject will be prepared by the HospiraL Man- 
AGEMENT editorial staff and others. Readers are cordially 
invited to send in notes and comments regarding their experi- 
ence with the compensation law in their states. An editorial 
on this subject appears on page 61.] : 

We heartily concur with the editorial in the January 
HospritAL MANAGEMENT on the subject of the injus- 
tice done to hospitals by the workmen’s compensation 
acts of the various states. We do not happen to be 
conversant with the laws as enacted in the other states, 
so we cannot say that the situation is worse in Wyom- 
ing than elsewhere, but at least we know that the com- 
pensation allowed here is so inadequate that this hospital 
has reluctantly had to take the stand that it will not 
accept a workmen’s compensation case unless expenses 
are guaranteed by some private party. 

How the Law Works 

A recent case will illustrate the necessity for this. A 
machinist, who originally suffered a slight cut in the 
knee, was brought to the hospital on a stretcher the 
sixth day after the injury. The patient was comatose 
and in an apparently dying condition from what proved 
to be a streptococcic infection. 
the size of his body, and riddled with pus pockets. It 
is needless to detail the extent and the expensiveness of 
the fight that had to be put up, but in the end the 
patiert’s life was saved, and what is almost more 
important, he was returned to work with a good leg. 
He was in the hospital six weeks. During the first 
few days he required three special nurses and two 
special nurses for seventeen days. At wholesale prices, 
$110 worth of serum was used. He came back to the 
hospital for dressings for weeks after he was allowed 
out on crutches, and the total of supplies used for 
dressings was staggering. The entire sum allowed the 
hospital, including the operating room expense, X-rays, 
physiotherapy, special nurses, serums, dressings, room, 
board, floor nursing and after-treatment, was $150. 
This is the limit allowed by law for one patient, re- 
gardless of the length of time the patient may have to 
stay in the hospital or the cost-of the service rendered. 

Due to the beginning of construction on a huge irri- 
gation dam in the county, the hospital had a run of 
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accident cases. Without exception, each cost the hos- 
pital more than the compensation department allowed 
as a fee. There was nothing the hospital could do but 
serve notice that no further cases would be accepted 
unless arrangements were made by the employer or by 
private parties for the care of the case. 

This is particularly unfortunate in this county, for 
this is the only hospital within a radius of 75 miles in 
any direction. It is the natural medical center of the 
district, and it is equipped to meet every possible de- 
mand of modern medicine and surgery. 

Nor is this hospital unduly mercenary. It is.a chari- 
table corporation, organized not for profit. In some 
years 30 per cent of the work done by the hospital has 
been charity. But the charity must be met by the in- 
come of the hospital, as no contribution is made to the 
hospital by the county, the municipality or any organi- 
zation or society, and it seems to our board that we 
should not use our resources to extend charity to the 
state while the state has a large and increasing surplus 
in its compensation fund. And the individual work- 
men who are injured are usually drawing good pay and, 
with the help of what they get from the compensation 
department, are in much better shape to pay for at least 
the actual expense of their care than are many of the 
patients who apply to this hospital, although, of course, 
the workingman does not pay joyfully when he feels 
that the compensation department should have relieved 
him of the necessity. 

Injustice of Law . 

The present compensation law in force in Wyoming 
actually encourages incompetent and inadequate service. 
Every hospital executive knows that the demands of 
modern science are forcing up hospital costs. Hospital 
service cannot be made cheap to the patient by any 
method except one of the alternatives : extending charity 
or lessening efficiency. The state has no right to ask 
the first. Forcing the second is poor economy and 
most unfair. The hospital is the lightest sufferer. The 
state may pay a smaller bill immediately, but in com- 
pensation to an unnecessarily crippled workman or to 
a needy widow it must pay in the end, often many 
times over. This may never appear on the debit side 
of the books of the compensation fund, but in one way 
or another the public must foot the bill. 











Above is C. J. Cummings, Super- 
intendent, Tacoma, Wash., 
General Hospital, who has been 
reappointed chairman of the 
National Hospital Day Committee 
of the American Hospital Asso- 
ciation (see page 56). At right is 
Dr. Fred S. Clinton, Oklahoma 
Hospital, Tulsa, re-elected presi- 
dent of the Oklahoma Hospital 
Association (see page 57). 
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Francis C. Leupold, below, super- 
intendent of Children’s Homeo- 
pathic Hospital, Philadelphia, 


will head the merged hospitals to 
be known as St. Luke’s and Chil- 
dren’s Homeopathic Hospitals 
(see page 51). At the left is 
Dr. G. Walter Holden, Agnes 
Memorial Sanatorium, Denver, 
new president of the Colorado 
Hospital Association (see page 


57). 
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Here’s the new chart of organization of Lake View Hos- 


pital, Danville, Ill., recently prepared by Superintendent 


Clarence H. Baum. 














At the right is a 
human interest 
picture from 
‘‘Hospital News’’ 
of Western Penn- 
sylvania Hospital, 
Pittsburgh, illus- 
trating how im- 
proved equipment 
saved the life of a 
steel mill worker, 
five-sixths of 
whose body sur- 
face had been 
burned by molten 
metal. 
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1916-1926 Decade of Great Progress 


Readers Review Important Developments in the Field Since First 
Issue of ‘“‘Hospital Management”? Appeared in February, 1916 


Ten years ago this month, in February, 1916, the 
first number of HospirAL MANAGEMENT appeared. 

Hospital service has progressed remarkably in this 
decade, and a person stopping for a moment to review 
developments in this time is surprised at the important 
improvements that have been made in _ professional 
service, administration, construction, equipment and 
practically every phase of institutional care of the sick. 

HospitaL MANAGEMENT is proud of its part in this 
splendid progress, and its files will show that it made 
an earnest effort to keep administrators and executives 
informed of important developments and movements, 
as well as to take the lead in a program designed to 
win greater support and co-operation for hospitals by 
making the public more familiar with what hospitals 
really do. 

As a sort of “tenth anniversary celebration,” Hos- 
PITAL MANAGEMENT asked some of its older readers, 
and some of the leaders in the field, to look back over 
the decade from 1916 to 1926 and to tell briefly some 
outstanding developments this period has brought, not 
only to the field as a whole, but to individual institu- 
tions. 

“It is indeed a pleasure to extend my sincere congrat- 
ulations to HospirAL MANAGEMENT upon the occasion 
of its tenth birthday,” writes Dr. A. C. Bachmeyer, 
superintendent Cincinnati General Hospital and presi- 
dent of the American Hospital Association. “The 
journal has contributed in large measure to the im- 
provement of hospital administration during the past 
few years. 

Progress in Administration 


“There has been much progress in hospital adminis- 
tration during the last decade. The credit for this be- 
longs to no one individual, program or factor. The 
wide-spread publicity given hospitals during the war 
because of the need for such services for our wounded 
soldiers, the program of. standardization of the Ameri- 
can College of Surgeons and the advance made in med- 
ical science all played prominent roles. The services 
which the excellent hospital journals have rendered the 
hospitals of the continent must not be forgotten. 

“HospirAL MANAGEMENT deserves great credit for 
the work it has done, for in addition to the regular 
monthly contribution of helpful and informative arti- 
cles and discussions, its initiation of the National Hos- 
pital Day celebration is most noteworthy. 

“The American Hospital Association, through its 
conventions and the work of the various committees 
also has made important contributions to the advances 
in hospital administration in the last ten years. 

“The contributions which the commercial interests 
have made by participation in the exhibitions at the 
Hospital conventions are also important. Thus it may 
be seen that there are a number of factors responsible 
for our progress. 

“If these, together with many others which have not 
been mentioned will work together in harmony and for 
the best interests of all concerned and particularly for 
the interest of suffering humanity, then we may hope 
for greater progress in the years still to come. 

“The Cincinnati General Hospital, has shared in the 
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general progress of the decade,” continues Dr. Bach- 
meyer. “An entirely new group of buildings was oc- 
cupied on March 1, 1915. These buildings represent 
the best example of pavilion type of hospital on the 
continent and occupy a tract of twenty-seven acres of: 
ground. Inasmuch as this style of construction has 
been largely abandoned for the many-storied type of 
building, it is probable that no other similar group of 
buildings will be erected in the future. Another change 
in our administration occurred in 1916, when as a re- 
sult of the adoption of a new charter for the city of 
Cincinnati, the medical work, teaching and nursing in 
the hospital was placed under the control of the Uni- 
versity of Cincinnati, thus removing it from any dom- 
ination by civic politics. At about the same time, the 
schoo: of nursing was made a school in the college of 
medicine of the university and its students were re- 
quired to present the same qualifications for entrance 
as were those entering the college of liberal arts. 


At Cincinnati General Hospital 


“During 1925, because of financial difficulties, the 
commissioners of Hamilton County in which Cincin- 
nati is situated, assumed the expense incident to the 
operation of the institution and at the same time ex- 
tended its services to the entire county. While the hos- 
pital will again be operated at city expense this year, 
arrangements have been made to have it serve the 
county as well, so that now its services have a wider 
range than heretofore. 

“The closest cooperation has been established with 
all health agencies, both public and private during the 
last ten years and the hospital may be said to play an 
important part in the public health program of the 
city and county. This cooperation with private agencies 
has enabled the institution to establish auxiliary serv- 
ices which it would not otherwise have been able to do. 
Among these may be mentioned the occupational 
therapy department, which is supported by a Hospital 
Social Service Association, a brace shop, supported by 
the Babies’ Milk Fund Association, both of these 
agenies being financed through the Community Chest. 
A library service for the patients is also operated by 
the Junior League to the great pleasure and benefit of 
many. In 1918, in cooperation with the board of edu- 
cation, there was started, a school for crippled children. 
One of the hospital wards was set aside for this pur- 
pose and about ten or twelve children, then in the in- 
stitution admitted to the school. Later motor trans- 
port was obtained and children were brought from their 
homes to the school, given a noon meal and returned 
to their homes in the evening. At the present time 
there are about 135 pupils attending this school; they 
have out-grown the quarters available for their use at 
the hospital and the board of education has recently ap- 
proved plans for an entire building for their particular 
use. 

“In addition to these various changes that have 
occurred during the last ten years there have been many 
others incident to the many advances made in diagnosis 
and therapy. Last year, a heliotherapy ward was es- 
tablished on the top of one of our buildings. This de- 
velopment is proving to be very successful and of great 
benefit to numerous patients. Our physicians have also 
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been successful in developing a special lamp for use 
in this work that promises to be a distinct advance over 
any that are now in use. 

“Recently new X-ray equipment has been installed, 
and the entire department has been renovated, making 
this service modern in every respect.” 

Miss Lucia L. Jaquith, superintendent, Memorial 
Hospital, Worcester, Mass., writes: 

“T have learned with interest your plans for cele- 
brating the tenth anniversary of HospiraL MANAGE- 
MENT. 

Makes Successful Drive for Funds 

“The Memorial Hospital glady testifies to having 
gleaned many valuable ideas from its pages during its 
ten years of life. We wish it a happy birthday and 
many more. 

“Our hospital made a campaign for funds last spring 
and we are proud and happy to report that we went 
more than $150,000 over the $500,000 we sought. 

“We are now engaged in building a new outpatient 
department and a residence for our nurses which we 
have long needed. During the year we have opened 
in our outpatient department two new clinics, one for 
pediatrics, which was formerly grouped with the med- 
ical work, and one for the treatment of scoliosis. These 
clinics have made remarkable progress in the short time 
they have been opened and are a distinct improvement 
in our service.” 

“T doubt very much if there is any one remembers 
more distinctly than myself the first birthday of Hos- 
PITAL MANAGEMENT,” writes Miss Alice M. Gaggs, 
superintendent, Norton Memorial Hospital, Louisville, 
Ky. “It has been a great source of pleasure and pride 
in watching this magazine grow and develop into one 
of the most necessary sources of information regard- 
ing the hospital field. 

“Like HospiraL MANAGEMENT, Norton Infirmary 
has, I believe, doubled its usefulness in the past ten 
vears. Many changes for the better have taken place, 
an active medical staff, complete laboratories, more ef- 
ficient record keeping, and a new nurses’ home. 

“It is the earnest desire of the trustees to construct 
a new building before another year. Plans are now 
being developed and we are hoping to be at least look- 
ing forward to occupying a modern building before 
another year passes.” 

“Ne special developments have taken place in The 
Christ Hospital, Cincinnati, during the past ten years,” 
says Miss Alice P. Thatcher, superintendent, “‘but there 
has been a steady and forward movement in all depart- 
ments of work, and every effort made to render the 
highest type of service. 

“Plans are under consideration for the erection of 
a new building, which will adequately provide for the 
surgical, obstetrical and administrative departments, 
which have long been overcrowded and unsatisfactory 
because of the heavy demands made upon them. These 
plans also include the erection of more commodious 
quarters for our students, since our nurses’ home was 
practically outgrown some years ago. 

“While these achievements are for the future rather 
than the past, yet if it had not been for the constant 
upward trend and the unceasing effort to render ef- 
ficient service in the past, no enlargement or advance 
would be required for the future. 

‘““HospirAL MANAGEMENT has played a very impor- 
tant part in helping us to improve our methods, stand- 
ardize our equipment and keep up our enthusiasm dur- 
ing the past ten years through the splendid articles 
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which appeared in its columns month after month. 
These have kept us in touch with the advancements 
made in hospital and nursing fields throughout the 
country. 

Three Big Developments 

“Among the many outstanding developments in the 
hospital field within the past ten years, to my mind, 
are: 

“The establishment of journals devoted to the in- 
terests of the hospital world, giving a wide-open door 
for the exchange of ideas on hospital construction, op- 
eration and expansion. 

“The intensive study of special problems by com- 
mittees (or a group of persons), the data carefully 
compiled and put into form for widespread distribu- 
tion. 

“The development of hospital management into a 
distinct profession, apart from medicine, apart from 
nursing, and apart from business management.” 

“I desire to take this opportunity to say a word of 
compliment and congratulation to HosprraL MANAGE- 
MENT on the occasion of its tenth anniversary,” says 
Robert E. Neff, administrator, Indiana University Hos- 
pitals, Indianapolis. “HosprraL MANAGEMENT today is 
not only serving the hospital field as a news medium, 
but as an institution whose interest and endeavor is 
devoted to a program of better hospitals throughout 
the field. 

“Much remains to be done in the hospital field in 
the matter of the education of the public regarding the 
mission and service of the hospital in the public wel- 
fare. The success attained in this effort will be pro- 
portionate in the same degree as the hospital is able 
to prove and convince the public of-its efficiency in the 
care of the sick.” 

“On the tenth anniversary of the HospitaL MAn- 
AGEMENT I must not fail to congratulate you on the 
excellent service you have rendered during this time 
to the hospital world. I wish you the greatest success 
in years to come,” says P. W. Behrens, superintendent, 
Toledo Hospital, Toledo, O. 

“Increased 100 Per Cent” 

“The work in our hospital has developed at least 100 
per cent in capacity, equipment, service and personnel,” 
writes Miss Anna M. Schill, superintendent, Harley 
Hospital, Flint, Mich. “Bed capacity that was sufficient 
ten years ago is entirely inadequate. Our institution, 
and I believe this is true of many others, is unable to 
cope with the demands made upon it. The hospital 
field today has a big future. Many people who ten 
years ago would not consider going to a hospital, are 
eager to go now and would not consider being ill at 
home. 

“HospirAL MANAGEMENT has rendered very valu- 
able service to me. I have found it very helpful in 
learning what other hospital workers are doing, and 
I truly think that no hospital executive can afford to 
miss a single number, as it is full of suggestions.” 

From Old Subscribers 

Among the first subscribers to HospiraL MANAGE- 
MENT who wrote concerning the developments since 
1916 is Miss Ada C. Hodges, superintendent, Alexan- 
dra Hospital, Ingersoll, Ont. This hospital was estab- 
lished in 1909 and in 1920 a children’s wing was added. 
Miss Hodges, who has been in charge of the hospital 
since its opening, says that recent improvements in- 
clude the installation of electric sterilizing equipment, 
a radio receiving set, with ear phones for each patient, 
and lately new X-ray equipment was added. 

“IT want to congratulate HosprraL MANAGEMENT 
on its success and to wish it success in the years to 
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Calendar of Hospital Events 

West Virginia Hospital Association, Wheeling, 
second week in May. 

Ohio Hospital Association, Cincinnati, May 24-26. 

Hospital Section, American Medical Association, 
Detroit, June 12-16, inclusive. 

American Hospital Association, Philadelphia, Sep- 
tember 26-29, inclusive. 
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MANAGEMENT will recall the recent series of articles 
in The American Magazine by Miss Ida Tarbell, in 
which the efforts being put forth by employers to better 
conditions for workmen in every direction were out- 
lined in impressive style. 

Dr. Sidney M. McCurdy, surgeon of the Youngs- 
town, O., Sheet & Tube Company (a description of 
whose new industrial hospital is a leading feature of 
this issue), is quoted in the press as recommending 
that the state compel large employers to establish 
emergency hospitals; pointing out, in his address at the 
State Industrial Safety Exposition in Cleveland, that 
through the work of the Youngstown hospital infection 
of wounds has been prevented in all but one of 1212 
cases, as compared with the general average in indus- 
trial cases of one in 10. The community may not yet 
be ready to accept Dr. McCurdy’s recommendations; 
but they are of interest as showing tendencies in the 
direction of general hospital facilities for the industrial 
injured. q 

While efforts of manufacturers along the lines in- 
dicated are often grouped loosely under the term 
hospital work, it is, of course, true that in the average 
plant the equipment is usually only that of a dispensary 
or clinic, as it is ordinarily found best to remove the 
case to a general hospital after dressing the injury 
On the other hand, industrial hospitals in many in- 
stances—lumber camps and coal-mining towns, for 

ple—serve the purpose of community hospitals, 





Publisher’s 
Announcement. 

HosprraL MANAGEMENT begins publication with 
this issue. It will be devoted principally to the 
udininistrative and executive departments of hospital 
work, and will endeavor to be of practical value to the 
men and women in charge of the hospitals of the coun- 
try ‘To this end we seck the advice and assistance 
of all of those who are interested in promoting better 
methods. We shall strive to make HospitaL Manace- 
MENT a forum for the exchange of ideas on every topic 
of value. 


Rapid Growth of 
strial Hospitals. 


One of the permanent features of Hospita. 
ManaGEMENT will be reporting developments in the 
industrial field. The growth of this character of work 
has been rapid. In fact, the idea has spread so fast that 
the real extent of this field is not generally appreciated. 

The development of workmen's compensation, 
which is now established by law in twenty-five states, 
is probably responsible for some of this work; but a 
keener sense of responsibility on the part of the twen- 
tieth-century manufacturer, together with a realiza- 
tion of the advantages to be derived from minimizing 
the results of accidents by prompt treatment, is to be 
taken into account also. Readers of Hospirau 


inasmuch as no other facilities of this sort have been 
provided. 


Another phase of industrial work is the provision 
of hospital facilities in large, stores and similar estab- 
lishments, for the service both of employees and the 
public. All of these interests will be duly considered, 
with the idea of enabling readers of Hospitau 
MANAGEMENT to keep abreast of this most inter- 
esting and important feature of hospital development. 


The High Cost of 
Living and the Hospitals. 


Hospitals have been among the chief sufferers from 
the high cost of living, inasmuch as this is not only 
immediately reflected in the increased cost of food sup- 
plies, but because the high cost of food is also translated 
into higher maintenance expense in other directions; 
for, as has been well said, high cost of living means high 
cost of labor. 

The war has brought additional burdens, forcing 
up the price of drugs and other supplies, as well as in- 
creasing the cost of surgical instruments and appli- 
ances. Few hospitals have endeavored to pass this 
increased cost of operation along to the public in the q 
form of increased charges for service; and yet it is 
proper to ask, should this not be done? 

The business man whe finds that his costs have q 
risen is forced to ask more for his service, and is able 
to get more for it; and i;asmuch as hospitals require 











come,” Miss Hodges adds. “We are very pleased to 
have been one of your first subscribers. Best wishes 
for the future success of the best journal I know!” 

“I take great pleasure as one of your old personal 
subscribers, in congratulating HospiraL MANAGEMENT 
on its tenth anniversary,” says Charles S. Pitcher, su- 
perintendent, Presbyterian Hospital, Philadelphia. “I 
have been a subscriber to HosprraL MANAGEMENT for 
so many years that I have forgotten when I first be- 
came a subscriber. 

“HospITAL MANAGEMENT has met the need each 
year with increasing effectiveness of a publication de- 
voted to the practical problems of hospitals and institu- 
tions, and has kept abreast, if not ahead, of the prog- 
ress which has been made in the management of hos- 
pitals and allied institutions in the ten years of its use- 
fulness.” 


FIRST EDITORIAL PAGE FROM FEBRUARY, 1916, ISSUE OF HOSPITAL MANAGEMENT 


“Please let me congratulate you on your tenth anni- 
versary and hope that you may long continue your 
useful career as a practical journal of hospital admin- 
istration,” writes Dr. Joseph B. Howland, superin- 

“As I look back a decade on hospital accomplish- 
ment, I feel that throughout the country the hospital 
field is more nearly unified. We no longer remain in 
complete individual isolation. The College of Sur- 
geons’ minimum standard program I consider the most 
important step in hospital progress during the past 
decade. Its success has been far greater than I antici- 
pated. Its aims are almost universally understood by 
boards of trustees of hospitals, and these laymen are 
bound to have their hospitals on the approved list. 

“In 1920 the trustees of the American Hospital Asso- 
ciation first recognized geographic subdivisions of the 
association in admitting the Ohio Hospital Association. 
This was an important step, and since that time many 
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other geographic sections have been formed. This 
step has had a bearing on the programs of the Ameri- 
can Hospital Association, tending to hold the conven- 
tions to the broader problems of national interest, leav- 
ing, very properly, local matters to the sectional meet- 
ings. 

“The establishment of the Hospital Library and 
Service Bureau was an important development of the 
past decade. It has rendered great service to the hos- 
pital workers. I hope the next decade will see it func- 
tioning as a part of the American Hospital Association, 
where, in my opinion, it belongs. 

“Better out-patient work and better ward work is 
being done, and the understanding that the hospital is 
an important factor in public health teaching is being 
recognized. The tendency of hospitals to reach out 
and exert their influence in public health beyond their 
own doors is certainly indicative of progress.” 

“Our hospital has developed considerably in the last 
ten years,” writes Sister De Sales, R. N., St. Rose’s 
Hospital, Great Bend, Kan. “Ten years ago we were 
doing our nursing the best we could in a building which 
could accommodate about 20 patients. Our conveniences 
were rather crude compared to the present. 


From 22 to 75 Rooms 


“We now have a modern standardized hospital with 
75 rooms for patients, three operating rooms, sterilizer 
room completely furnished, laboratory with a trained 
technician, and an X-ray department, in charge of a 
physician who has taken special work along this line. 

“Our kitchen and laundry are both modernly 
equipped and arranged in a very convenient manner. 
We have a nurses’ school which was accredited nine 
years ago. We have 16 nurses in training this year. 

“We find your magazine very helpful. Many in- 
teresting articles about hospital management and nurs- 
ing problems are discussed at various times, and reports 
of the convention held at different places give ideas as 
to what hospitals are doing in other localities. This 
always is interesting to hospital workers.” 

“I appreciate the good service rendered by HospiTaL 
MANAGEMENT, and wish it success for the future,” 
says Rev. C. Q. Pedersen, rector, Norwegian Lutheran 
Deaconesses’ Home and Hospital, Brooklyn. 

“HospiraL MANAGEMENT, by virtue of its short 
articles and its running comments on meetings, is ren- 
dering a very real service to the busy hospital executive 
in keeping up with the events in the hospital field and 
keeping informed on the general problems of interest. 
This is a service distinct from that rendered by other 
hospital magazines,” writes Edward A. Fitzpatrick, di- 
rector of education, college of hospital administration, 
Marquette University, Milwaukee, Wis. 


A. H. A. Reorganized in 1918 


“Permit me to congratulate HosprraL MANAGEMENT 
upon reaching its tenth anniversary,” writes Dr. L. B. 
Baldwin, superintendent, University of Minnesota Hos- 
pitals, Minneapolis, and 1921 president of the American 
Hospital Association. 

“While a decennium is a relatively short period of 
time, the past ten years have been productive ones in 
matters of interest to the hospital field and to those 
organizations and individuals working in it. 

_ “Occurring during this period and of paramount 
importance in the promotion of rational development in 
the hospital field were the reorganization of the Ameri- 
can Hospital Association, effected in 1918; the organi- 
zation of the American Hospital Conference with its 
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service bureau, and the continued activities of the 
American College of Surgeons in its standardization 
program. 

“Without discussing development in any particular 
detail, it may be said that more progress in the opera- 
tion of hospitals has been made in the past ten years 
than in any previous decade, and it should be a source 
of satisfaction to HosprraL MANAGEMENT that it has 
contributed to the attainment of this record.” 

“As a hospital administrator, I appreciate the strides 
which have taken place in HosprraL MANAGEMENT,” 
writes Dr. Winford Smith, director, Johns Hopkins 
Hospital, Baltimore, and 1916 president, American 
Hospital Association. “It is of real interest to me and 
should be to all hospital administrators. I congratu- 
late you on the husky child on its tenth birthday.” 

“TI wish to congratulate HospiraL MANAGEMENT 
personnel on their tenth anniversary,” writes Clarence 
H. Baum, superintendent, Lake View Hospital, Dan- 
ville, Ill. “Your work during this decade has been a 
wonderful assistance to the hospitals which have used 
the material and suggestions found in your pages. 

“Several hospital superintendents have remarked to 
me, ‘I always read HosprrAL MANAGEMENT the first 
thing after it arrives. It is so clear and easy to read. 
The articles are not too long and we always find some- 
thing helpful in the magazine.’ 

“Your willingness to help whenever special problems 
are to be solved is much appreciated.” 

“Let me congratulate HospiraL MANAGEMENT on 
its anniversary,” says H. E. Bishop, superintendent, 
Robert Packer Hospital, Sayre, Pa. “It seems to me 
it has rendered the field a distinct service during this 
period, having helped us to solve many problems and 
called attention to many changes which our hospitals 
should make to give patients more satisfactory hos- 
pitalization. These matters have been treated frankly, 
fearlessly and, withal, in a concise manner that people 
will read. 

Service Is Increased. 

“The developments in the hospital field, I feel, are 
largely along the lines of increased service to the pa- 
tient. There are so many ways this service has been 
improved and increased that I will not attempt to list 
them. I might mention a few important ones, such 
as the various special therapies, including X-ray. The 
matter of diagnosis has been improved wonderfully 
from all standpoints. Not the least of the improve- 
ments in service are the methods of food preparation 
and service. The matter of how this increase cost of 
improved service is to be met is not as yet settled, but 
in any event the patient is getting the benefit.” 

Public More Generous 
Dr. Robert J. Wilson, former director of hospitals, 


! New York department of health, and former president, 


American Hospital Association, says: 

“Perhaps the most important development of the last 
decade is the result of the generosity of the people in 
providing increased hospital bed space in modern arch- 
itecturally perfect buildings, adequately equipped and 
frequently endowed with an income equal to the neces- 
sities of the annual budget. 

“The publicity given to these benefactions through 
the agencies of the public press and professional mag- 
azines, in their descriptive stories and illustrations, has 
been of a real educational value and has been so liberal 
as to find entrance into the homes of even the most re- 
mote communities of our country. 

“As a result of these rich gifts of the people to the 
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commonwealths in which they live there has been a 
direct response to them on the part of the hospital 
people, both those that govern and those that serve, 
through the efforts of special organizations like the 
American Hospital Association, the American College 
of Surgeons and numerous aiding societies and asso- 
ciations, all working to the same general end, the per- 
fection of the hospital and its maximum service to the 
public. Probably next in importance to the adequate 
means for caring for the sick is public health educa- 
tion. This service now influences every detail of hos- 
pital work and makes it better. 

“In no place in recent medical history are there more 
striking examples of epoch-making discoveries and 
their application than in the diagnosis and treatment of 
infectious disease. Discovery of methods for reveal- 
ing the susceptible persons to infectious disease has 
made administration of infectious disease hospitals less 
difficult than before. The education of physicians and 
attendants in using laboratory technique in handling 
cases in the hospitals has greatly simplified the care of 
them. 


Some Important Developments 


The use of specific tests for specific diseases as seen 
in the application of the Shick test for diphtheria, the 
Wasserman test for syphilis and many others not so 
commonly known, improved, methods in the diagnosis 
of scarlet fever and the successful use of serum in its 
treatment are now being used. In New York City 
active immunization of hundreds of thousands of chil- 
dren against diphtheria has been done and as a result 
of this it is believed that the numbers of cases of this 
disease will be much less than before. 

“Elimination of syphilitics and those afflicted with 
other venereal diseases by rigid examination of attend- 
ants and domestic help is the rule in all well-regulated 
hospitals. 

“The intelligent use of vaccines and serum therapy in 
appropriate cases and the extension of heliotherapy in 
the treatment of tuberculosis is now well established. 

“Radio introduced into the hospitals as a means of 
entertainment and diversion of the patients is of dis- 
tinct therapeutic value in many instances. 

“The hospital of today is much better than was the 
hospital of ten years ago; ten years from now the hos- 
pitals will be much better than those of today.” 

“HosprirAL MANAGEMENT has contributed to our 
present standing. We are on the list of hospitals ap- 
proved by the American College of Surgeons and our 
school for nurses is on the accredited list of the state,” 
writes Mrs. F. R. Burdick, assistant superintendent, 
Kane Summit Hospital, Kane, Pa. 

“We are pleased to learn that your valuable publica- 
tion is about to issue its tenth anniversary number,” 
says Sister M. Cordula, superioress, St. Elizabeth Hos- 
pital, Chicago. “Every institution devoted to the serv- 
ice of the public, but especially the hospital, whose 
service is rendered to the unfortunate sufferer of dis- 
ease, may never ‘become stagnant in its progress. How 
best to serve the sick, to alleviate their pain and restore 
their health, presents a field of study wherever greater 
progress and efficiency are essential. 

“It is an undeniable fact that through the coopera- 
tion of all concerned, wonderful progress has been 
made in the equipment, service and efficiency of the 
hospital in the past ten years. 

“We take just pride in the fact that our hospital has 
gained a classification of A-1 during this period, but 
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this will not be a deterrent to efforts for still greater 
efficiency in the service of the public. 

“HospITAL MANAGEMENT has been a help to us, as 
we have culled many useful suggestions and much valu- 
able information from its pages. We wish to extend 
our hearty congratulations to HospiraL MANAGEMENT 
on its tenth anniversary, with the sincere wish that 
it may achieve even a greater degree of success in the 
future years.” 

“T wish first of all to offer my hearty congratulations 
on your success and prosperity,” writes Dr. M. H. 
Jordan, executive secretary, Asbury Hospital, Minne- 
apolis. 

“Hospital MANAGEMENT is a most excellent maga- 
zine and very helpful to hospital workers. I wish 
that it might have a wider circulation among the mem- 
bers of hospital boards that they might become more 
familiar with the intricate problems that must be con- 
sidered in hospital management. We have been sub- 
scribers for HospirAL MANAGEMENT, I think, from its 
very beginning and it has brought us many excellent 
suggestions as well as keeping us in closer touch with 
the methods and work of other institutions. 

“Asbury Hospital began its work 33 years ago in a 
small building with 36 beds. That seemed like a large 
enterprise in those days and for a number of years 
seemed about the height of our ambitions. But as the 
hospital idea began to take hold of the minds of people, 
demands grew rapidly and we were obliged to enlarge 
our vision and take a longer stride toward a much 
higher place in the community life.. 

“Ten years ago we completed a new building with a 
capacity of 350 beds, counted as one of the finest in 
the northwest. This building, appraised at $1,000,000, 
has been leased to the government for the past five 
years in caring for the disabled soldiers. The lease 
expires in 1927. 

“Not content to lie idle while the government was 
using our main building, we immediately set about the 
erection of a new building which is on a modern plan 
and with the very latest up-to-date equipment. It cost 
us $400,000 and is now running to capacity. In these 
two buildings, with over 500 beds, we probably have 
the largest bed capacity of any hospital in Methodism.” 

“Some eight or nine years ago I entered the hospital 
field. One of the first things I did was subscribe for 
HosritaL MANAGEMENT, and I have kept it on my 
desk ever since,” writes E. E. King, superintendent, 
Baylor University Hospital, Dallas, Tex., “It has been 
of indispensable value to me and I look for its coming 


each month with much interest.” 


From a 30-Bed Hospital 


“Gartly-Ramsay Hospital wishes to congratulate 
HospitaL MANAGEMEN? on its wonderful progress on 
this its tenth anniversary,” writes R. G. Ramsay. “We 
are admirers of the publication and would not be with- 
out it. We are a small hospital of 30 beds and appre- 
ciate the many helpful articles pertaining to the small 
hospital. 

“This institution was established in 1909.- We find 
ourselves the third oldest hospital now operating in 
the city. This city occupies a peculiar position in the 
hospital field. Memphis has been called “The Good 
Samaritan of the Mississippi Valley,’ and this is not a 
misnomer. We have seen four large hospitals built 
and others enlarged. The medical department of the 
Tennessee University is located here and the city holds 
many of its most promising graduates. 
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“Through these years of growth and change we have 
not become large, nor are we sure we have such an 
ambition, but we have tried to keep in step with the 
spirit of progress which has been so evident in this 
locality. 

“Our hydrotherapy departments are modernly 
equipped and under the supervision of highly trained 
attendants of long experience. Recently two operating 
rooms and delivery room have been built and equipped 
to take the place of less commodious ones. 

“We attempt to preserve the atmosphere of home 
and give our patients thoughtful personal care, such as 
we believe only the small hospital can.” 

“With this issue HosprraL MANAGEMENT celebrates 
its tenth anniversary,” writes Miss Harriet S. Hartry, 
superintendent, St. Barnabas Hospital, Minneapolis. 
“It came to us when we were in the throes of a great 
world war. Time for reading was limited. We had 
other hospital magazines. ‘Why another?’ But month 
after month it came. It was refreshing and we found 
time to read it. With the passing of years its useful- 
ness has grown—there’s a reason—‘it’s different’.” 

American Medical Association 

“HosriITaL MANAGEMENT is to be congratulated 
upon its tenth anniversary,” writes Homer F. Sanger, 
Council on Medical Education and Hospitals, Ameri- 
can Medical Association, “because: (1) Its first dec- 
ade has been a time entirely unique for general public 
enthusiasm for hospital service; (2) the paper is recog- 
nized as being a valuable contribution to the hospital 
field; it is recognized as giving unusual service to 
hospitals. 

“Your columns have always contained a lot of good 
common sense and sound advice, because you have se- 
lected people of experience and sound judgment, and 
they have written about those problems that worry 
hospitals. The conception and development of Na- 
tional Hospital Day is one of many things which stand 
to the credit of HosprraL MANAGEMENT. 

“Without doubt the last decade exceeds any other in 
the progress made in: (a) Efficiency of hospital man- 
agement in general; (b) excellence in professional care 
of patients. In the effort to attain these higher ideals 
there has been increased co-operation which has meant 
the launching of new organizations and the correlation 
of those that were already started. Practically every 
organization in the hospital field and related thereto has 
had its hand in finding out the best ways of doing 
things in hospitals and in getting all hospitals to adopt 
those best ways as standards. Already every depart- 
ment of the hospital has come in for its share of atten- 
tion from one or more of the standardizing agencies. 

“Among the hospital problems to which the Council 
on Medical Education and Hospitals has been pleased 
to devote its services are: 

“1. Intern training: Because of improvements in 
medical education the graduates of the present day are 
not merely tolerated as interns, but they are eagerly 
sought, and in return for efficient and faithful service, 
which the medical graduate of today can give, the hospi- 
tal is glad to provide regular systematic instruction and 
clinical experience—an actual fifth year in medicine. 
The list of hospitals approved for internships which ten 
years ago was a list of all those that would admit in- 
terns has gradually developed into a list of 565 splen- 
did hospitals that are giving a general internship that 
appeals to graduates of class A medical schools, from 
which the large majority of interns now comes. 

“2. Postgraduate medical education: The great 

(Continued on page 43) 
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Associations Grow in Service, Influence 


Officers of National and Geographical Group Tell of 
Progress During Decade of ‘“‘Hospital Management” 


Progress in various national and geographical hos- 
pital and allied associations during the decade since 
1916 when the first number of HosprraL MANAGEMENT 
was published is thus pictured by different officers: 


Connecticut Association 


“What impresses me most as I review the hospital 
field during the past ten years is the professional 
growth of the smaller hospitals,” writes Dr. T. Eben 
Reeks, superintendent New Britain General Hospital 
and president Connecticut Hospital Association. “Ten 
years ago the well developed small hospital was con- 
spicuous by its rarity. Today the boarding house type 
of hospital is as conspicuous for a like reason. I do 
not believe this change has come about primarily be- 
cause of any public demand, but that it is the result of 
the relatively few who have urged their progressive 
views for bettering hospital conditions. These views, 
expressed continuously through such mediums as Hos- 
PITAL MANAGEMENT have slowly awakened hospital 
superintendents and boards of managers to the need of 
making their hospitals of real value to the communities. 


“A review of our local field reveals a condition typi- 
cal of many others. Ten years ago our hospital, then 
only 80 beds, was.of the boarding house type. By this 
I mean we merely housed the sick without offering the 
patient the benefits that modern scientific facilities offer 
for diagnosis and treatment. As soon as our hospital 
was equipped with a reasonably adequate personnel and 
paraphernalia the formerly indifferently filled beds be- 
came overcrowded. Then larger and better quarters 
were demanded by the public and it gave three-quar- 
ter million dollars for a new addition. A generous citi- 
zen also left us the perpetual income from a million 
dollars to help maintain the hospital. Today, our in- 
stitution has 220 beds and is well equipped with trained 
personnel to carry out modern diagnoses. 

“HopiraL MANAGEMENT and I have grown up to- 
gether, for I became interested in hospital administra- 
tion at just about the time it was born ten years ago. 
During this time very few copies have escaped my 
close perusal, and I sincerely congratulate the manage- 
ment on its splendid development and usefulness to the 
hospital field.” 


New Jersey Association 


Thomas R. Zulich, swperintendent, Paterson Gen- 
eral Hospital, and secretary, New Jersey Hospital 
Association, says: 

“Managers, trustees and executives of hospitals to- 
day are alert to every needful agency of hospitalization, 
which ten years ago would have been looked upon 
with askance. Public prejudices against the hospital 
have so much subsided that it is now a rarity to hear 
the hospital maligned. Communities welcome institu- 
tions, where, years ago, and not so many more than 
ten years, either, a proposed hospital caused consterna- 
tion. 

“Ten years ago the state hospital association was a 
rarity, today the states able to do so which do not 
have well organized hospital affiliations are the 
exception. 

“Night clinics, social work, medical and surgical 
procedure, nursing and all similar agencies have made 
tremendous strides in the betterment of social condi- 
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tions and problems. Many services of today were 
not even thought of ten years ago. 

“HospiraL MANAGEMENT in no small way has 
played an interesting part in bringing about many of 
the present day achievements. It, too, beginning in a 
small way, has grown to an authority on matters per- 
taining to hospitalization, so much so in fact, that its 
editorials are today part of any well regulated insti- 
tution—always ready to impart knowledge and assist. 
This adds to the prestige Hospital MANAGEMENT 
enjoys among hospitals and makes the tenth anni- 
versary the beginning of better and greater things.” 


Indiana Association 


“For Union Hospital, Terre Haute, Ind., the last 
ten years and especially the last five years represent a 
period of expansion and improvement along all lines,” 
says Miss Rosetta M. Graves, superintendent of 
nurses, Union Hospital, and secretary, Indiana Hos- 
pital Association. “Ten years ago the hospital had a 
capacity of 75 beds, today the capacity is 155 beds. 
This increase was made possible by the erection of a 
new six-floor building, three floors of which are en- 
tirely completed. The school of nursing has developed 
accordingly, increasing from 20 students ten years ago 
to 55 at present. 

“As to HospiITtAL MANAGEMENT, it seems to us that 
the outstanding service has been in the practicability 
of the suggestions and advice given. There is almost 
always something of which immediate use may be 
made.” 

Hospital Association of Illinois 

George S. Hoff, president of the Hospital Associa- 
tion of Illinois, thus reports hospital developments 
since 1916: 

“The Hospital Association of Illinois will hold its 
third annual conference in May in Chicago. 

“A study of hospital conditions as they were and 
as they are convinces one that hospitals are keeping 
pace with advancement in other lines. 

“A few years ago it would have been impossible to 
have found many well-equipped hospitals with pro- 
gressive medical staffs in Illinois, outside of Chicago. 
Today there are many. . 

“The progress that hospitals. have made is due to 
a large extent to the development and training of 
superintendents. 

“The nursing schools have gone forward with 
rapidity and today the schools and the hospitals of 
the state are turning out annually hundreds of well- 
trained, capable women. 

“At the last meeting of the Hospital Association of 
Illinois an educational committee was appointed, hav- 
ing for its purpose the supplementing of the educa- 
tional work for nurses and superintendents, suggested 
by the American Hospital Association. At the coming 
meeting this committee will make suggestions and 
recommendations. 

“National Hospital Day, as advocated by HospitaL 
MANAGEMENT, has been a wonderful educational fac- 
tor. Much credit is due HosprraL MANAGEMENT for 
its hearty co-operation and valuable suggestions in 
other lines as well.” 

National Tuberculosis Association 

T. B. Kidner, institutional secretary, National 
Tuberculosis Association, and president, American 
Occupational Therapy Association, says: 

“Probably no decade has witnessed greater de- 
velopments in the hospital field than the past ten years. 
This is particularly true with regard to sanatoriums for 
the tuberculous, in the planning of Which more changes 
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have taken place in the past decade than in all the 
years previously since the sanatorium movement was 
inaugurated. 

“Several factors have contributed to the changing 
ideas with regard to sanatorium planning; notably, the 
improvement in diagnostic methods and facilities and 
the development of various forms of alleviative and 
therapeutic measures. One might cite as compara- 
tively recent developments: the use of the X-ray for 
diagnosis; the increased attention given to laboratory 
work, both for routine and research; the regular 
routine attention given in all modern sanatoriums to 
dental work, and the treatment of ailments of the 
upper respiratory tract that so often accompany pul- 
monary tuberculosis; the introduction and use of 
pneumothorax and of chest surgery; and the increas- 
ing attention that has been paid in recent years to 
phototherapy, including heliotherapy and lamp treat- 
ment. 

“All these things have meant very radical changes 
in the planning of institutions for the care of the 
tuberculous. In addition, there has been a realization 
that, as in other types of hospitals, more comfort and 
privacy must be provided for the patients if the best 
results are to be obtained by institutional treatment. 

“Of course, none of the foregoing things has in any 
way superseded the basic methods of treating tuber- 
culosis by rest, fresh air and nourishing food, which 
still remain of prime importance. 

“The last decade has also seen a considerable de- 
velopment of preventive work which has led to the 
establishment of various types of institutions of a semi- 
hospital nature, such as preventoriums for children. 
This is a field that is comparatively unworked and 
great developments may well be looked for in it dur- 
ing the next few years. 

“The several hospital magazines published in the 
United States have been of very great value in dis- 
seminating new ideas and particulars of improved 
methods of planning and equipment of all types of 
institutions. Among the leading magazines in this 
field, HosprraL MANAGEMENT has played its part well 
and has helped very materially to spread the knowl- 
edge of current developments as they have occurred 
from time to time.” 

Protestant Hospital Association 

Dr. Frank C. English, executive secretary-treasurer, 
American Protestant Hospital Association, writes: 

“The growth of American hospitals the past ten 
years has surpassed all expectation. Without dispute, 


we are now witnessing the greatest interest in hospitals 
.the world has seen. 


We hear much of the leading 
industries, but should not overlook the fact that more 
than $300,000,000 is now expended annually for new 
hospital buildings. The fact that it costs one billion 
dollars annually to run these hospitals, and that twelve 
million people in the United States and Canada re- 
ceive hospital treatment annually, are items of suff- 
cient importance to attract the attention of the public. 

“It is pleasing to note that HospiraL MANAGEMENT 
registers its life of ten years as an organ which has 
interested itself in the promotion of these institutions. 
Indeed, it may be well said that HosprraL MANAGE- 
MENT has had a very important part in giving as- 
sistance to the management of hospitals for their 
development. It is, therefore, a matter of congratula- 
tion that this important hospital journal has been in 
the field during the largest advancement of our hos- 
pitals. Its unflagging interest, unremitting toil and 
constant purpose has dedicated its endeavor to the 
most beautiful service in the world. 
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“The American Protestant Hospital Association 
entered its field at the second half of the last decade. 
It found more than 500 hospitals, either under direct 
church management or affiliated with the churches of 
the community, well organized and ready to go for- 
ward. The association at once secured the member- 
ship of a large number of these, and has been very 
active in building up their many interests. The growth 
of the Protestant hospitals the past ten years, and 
particularly the past five years, is marked by progress 
and efficiency. Millions of dollars are being used for 
the restoration of health to millions of people. The 
outlook for the association is bright. The member- 
ship is increasing, the convention programs are of vital 
interest, and it is believed that the association arrived 
at the proper time to render important service in the 
development of our hospitals. In this connection, it is 
also a pleasure to note the assistance that has been 
given to the development of this association by Hos- 
PITAL MANAGEMENT, and the Protestant Hospital 
Association joins other associations and all hospitals 
in wishing long life to HosprraL MANAGEMENT.” 

“The tenth anniversary of HospiraL MANAGEMENT 
finds readers ready to celebrate,” says Miss Helen 
MacLean, superintendent, Norwood Hospital, Bir- 
mingham, Ala. “It has been of much value to hospital 
executives by dealing with problems in such a clear 
way. It is of much help not only to the large hospital, 
but to the small hospital as well. Few magazines con- 
sider the small hospital, which is of such importance 
to many communities. 

“T have heard many executives say they look forward 
to the monthly issue of HospiraL MANAGEMENT to 
solve some problem they know will be discussed among 
its pages. 

“The nursing field has benefited largely through 
HospitaAL MANAGEMENT by the valuable information 
received from time to time. 

“Particular attention has been paid by Hospitar 
MANAGEMENT to helping hospitals give the public in- 
formation concerning hospitals. 

“T would be grieved to lose one copy of HosprraL 
MANAGEMENT.” 


Greetings from North Carolina 


“In behalf of the North Carolina Hospital Associa- 
tion, we wish to extend greetings on this your tenth 
anniversary, and wish you many happy returns of the 
decade,” writes Dr. James R. Alexander, superinten- 
dent, Presbyterian Hospital, Charlotte, secretary- 
treasurer of the association. 

“You are about two years our senior and you were 
just beginning to walk when we were born. But we 
notice with a great deal of pride how rapidly you have 
grown, not only in size, but also in service. The year 
of your birth brought a new era in the history of the 
American Hospital Association. How much of it is 
due to your efforts we cannot say, but we do know 
that you have always been faithful and loyal to the 
association. The messages that you have brought us 
have been practical, progressive and inspiring. This 
has made you grow in power and influence. 

“As already intimated, you are two years older than 
the North Carolina Hospital Association. It has also 
grown rapidly and at our last meeting we were told by 
Dr. Morrill, of the American Hospital Association, that 
our organization was one of the best state hospital asso- 
ciations in the United States. At first we met a few 
hours in conjunction with the state medical society. 
Last year we had two days to ourselves and then did 
not have sufficient time. On June 10, 11 and 12, 1926, 
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at the Oceanic Hotel, Wrightsville Beach, we will have 
our ninth annual meeting. We extend to HospiTaL 
MANAGEMENT a most cordial invitation to celebrate its 
birthday by participating in our proceedings and enjoy 
our great surf and good fellowship. We have heard 
from a number of: hospitals in Virginia and South 
Carolina and they will be with us. We wish through 
your columns to give a most cordial invitation to all 
interested in hospitals, not only in Virginia and South 
Carolina, but anywhere, that the latchstring hangs out- 
side. Also to the hospital supply houses that we will 
have exhibition space which will be in charge of New- 
ton Fisher, James Walker Memorial Hospital, Wil- 
mington, N. C. 

“May I wish that both HospiraL MANAGEMENT and 
the North Carolina Hospital Association continue to 
grow in service? And hold fast to the motto, ‘I hold 
the unconquerable belief that the future belongs to 
those who accomplish most for suffering humanity’ 
( Pasteur ).” 

More Cooperation Among Hospital Groups 

Miss Adda Eldredge, director, Wisconsin Bureau of 
Nursing Education, and president, American Nurses’ 
Association, writes : 

“T believe that the development of hospital maga- 
zines has added greatly to the general information and 
cooperation between the different groups connected 
with hospitals. 

“You recently published the ‘Developments in nurs- 
ing in Wisconsin last year.’ During the time there has 
been a director of nursing education in Wisconsin we 
believe the schools have steadily improved. The uni- 
formity of having a preliminary course in every school, 
the steady increase in the educational qualifications of 
students entering the schools, the voluntary withdrawal 
of a number of hospitals from the conduct of schools 
of nursing because they were convinced that they could 
not do justice to both patients and students, shows a 
gain in understanding of the two-fold obligation in 
conducting both a hospital and a school of nursing. 

“In the general hospital field I believe there is a 
greater awakening among the nurses who are hospital 
superintendents, not only to their responsibilities as 
hospital superintendents, but to their duties and privi- 
leges in hospital organization, and it looks as if the 
future would see them more actively represented in the 
various hospital associations. 

“HospiraL MANAGEMENT has rendered a service 
through its literary contributions in representing the 
hospital field, and one of its valuable publications which 
is of inestimable value in every state is The American 
Hospital Digest and Directory.” 

Hospitals’ Future Bright 

“T am sure that the great body of workers in the 
hospital field should take great pleasure in congratulat- 
ing HospiIrAL MANAGEMENT on the celebration of its 
tenth anniversary,” writes Dr. C. H. Pelton, super- 
intendent, Elyria Memorial Hospital, and president, 
Ohio Hospital Association. 

“HospiTraL MANAGEMENT has appealed to me during 
the years that I have read it as_a magazine with a 
definite goal. The enthusiasm and very able manner 
in which HospiraL MANAGEMENT promoted the cele- 
bration of National Hospital Day is worthy of com- 
mendation. 

“It is my feeling that the future of hospitals as a 
whole is very bright; that the public is coming to real- 
ize what the hospital means in the true sense of the 
word, its value to a community, and the public’s atti- 
tude is broadening as the years go by. 











36 HOSPITAL MANAGEMENT 


“There are still problems to be solved both in the 
daily routine of one’s work as well as the contacts 
made with the public and the sectional organizations.” 

Baptist Association 

Dr. B. A. Wilkes, superintendent, Missouri Baptist 
Sanitarium, St. Louis, and a leader in Protestant and 
Baptist association work, writes: 

“IT want to congratulate you upon rounding out your 
first ten years of service in the hospital field. Your 
journal has been very helpful to me in making my work 
more efficient and in giving better service to the phy- 
sician and patient. 

“There has been such rapid advancement in hospital 
work and equipment in these past ten years that it is 
hardly possible for one to realize the enormous amount 
of expenditures in equipment and new buildings and 
in the different kinds of service that is being rendered 
today in hospitals. 

“You have done much in your journal to bring hos- 
pital service up to the highest standard of efficiency 
and also to produce a cooperative spirit among our 
hospital force, including the board, staff, superinten- 
dent, school of nursing, etc. HosprraL MANAGEMENT 
goes to every one of our Baptist hospitals of the South 
where it is read with great interest.” 

American Conference on Hospital Service 

Dr. S. S. Goldwater, director, Mt. Sinai Hospital, 
New York, former president, American Hospital Asso- 
ciation, and present head of the American Conference 
on Hospital Service, writes: 

“The great advances which have been made in hos- 
pital planning and hospital administration during the 
past decade may justly be attributed in part to the stim- 
ulus of vigorous periodic hospital literature. 

“T extend my congratulations to HospiraL MANAGE- 
MENT on the happy completion of its tenth year of 
useful existence, and trust that the magazine will con- 
tinue steadily to increase the scope and value of its 
news, its research and its educational service, as in the 

ast.” 
r From A. H. A. Executive Secretary 

“Having learned that the February issue of Hospi- 
TAL MANAGEMENT will be its tenth anniversary, I de- 
sire to utilize the opportunity to congratulate your 
organization upon the progress you have made during 
the last decade. 

“It is appropriate at this time to also express to you 
the thanks of this office for your whole-hearted support 
in giving the widest publicity to association news and 
to the developments in the hospital field sponsored by 
the American Hospital Association. 

“We wish you continued success, and since intelli- 
gently edited publicity is an essential part of our pro- 
gram and we need the aid of all available means to 
attain it, I desire to assure you that you may confidently 
count upon the same friendly spirit of cooperation in 
the future that has always been tendered you in the 
past. 

“T wish I had the time to sit down and tell you how 
helpful your magazine has been to me in so many dif- 
ferent ways. It would be hard to find one in partic- 
ular,” says Miss Sara Burns, superintendent, New 
York Skin and Cancer Hospital, New York. 

“One part that was always helpful was your National 
Hospital Day work. For our training school we would 
send out notices to the different girls at the high schools 
and in this way were able to fill our classes. We also 
invited the people in the immediate streets, together 
with those who had been in any way interested in the 
hospital, to come and meet the board of managers, the 
board very kindly closing their offices early and coming 
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here to spend the afternoon with us to meet these 
people. j 

“Items in regard to managing other departments of 
the hospital have been both interesting and helpful to 
myself, the dietitian and housekeeper. 

“TI believe I was one of the original subscribers to 
your magazine.” 

Methodist Hospital Association 

“HospITAL MANAGEMENT has had ten years in 
which to demonstrate its usefulnes in the hospital field,” 
says Dr. C. S. Wood, superintendent, St. Luke’s Hos- 
pital, Cleveland, and president, Methodist Hospital 
Association, “and there can be no doubt that this jour- 
nal has established itself as a very helpful publication 
to hospital workers. It has consistently pursued a 
practical idea and its policy has been very much appre- 
ciated by the hospitals. The editors and managers are 
to be congratulated upon its development, and we wish 
for them an abundant realization of their ambition to 
serve the hospitals in a very efficient manner through 
this medium. 

“During the past ten years the conception of the hos- 
pital’s duty to the patient has been enormously im- 
proved. I am not sure that this has not been the most 
important and valuable development in the hospitals 
during the last decade. 

“Social service, physiotherapy and occupational ther- 
apy have all passed through their experimental period 
during the last ten years. There can be no question 
about the importance of the service which they render 
to the patient in those institutions in which there is a 
possibility of using them. 

“The National Methodist Hospitals and Homes 
Association has come into existence within the last ten 
years. The eighth annual convention will be held at 
the Edgewater Beach Hotel in Chicago, February 16- 
17-18. The Methodist hospitals of the United States 
have consistently striven to elevate their standards and 
improve their service to the patients. They have sought 
to conduct schools of nursing in which educational 
vaiues take precedence over every other consideration. 
The dominant note of the meetings of the association 
has always been the improvement and enlargement of 
the conception of the duty of the institution to the 
patient. HosprraL MANAGEMENT has supported the 
association in a most generous way.” 

Utah Hospital Association 

“The writer came to this institution nine years ago 
and assumed the management,” writes W. W. Rawson, 
superintendent, Thomas D. Dee Memorial Hospital, 
Ogden, and president, Utah Hospital Association. “He 
had only been in the hospital once before, when he came 


“as a patient, and he did not know the first thing about 


running a hospital. 

“He immediately subscribed for HospiraL Man- 
AGEMENT and noted its valuable articles very closely, 
and along with other hospital literature, tried to famil- 
iarize himself with some of the workings of the hos- 
pital. At that time the hospital was nothing more or 
less than a rooming house. Many of the articles in- 
spired him to put into operation the suggestions of- 
fered, and to join the American Hospital Association. 
He has attended these conventions each year. Attend- 
ing conventions and reading HospiraL MANAGEMENT 
have been the great factors in making our institution 
second to none. We soon standardized our hospital 
and through many of your valuable articles we were 
assisted in showing the public the value of this step. 
Hence, we got the public with us and that makes it easy 
to put over the ideas that are advanced from time to 
time. 
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“I have many compliments to pay to your splendid 
magazine because of the good I have received from 
it. I wish to congratulate you on your anniversary to 
wish you success in the future.” 

Hospital Dietetic Council 

“The outstanding developments in the hospital die- 
tectic world since HospiraL MANAGEMENT came into 
existence are, first the organization of dietitians, and 
second, the movement toward higher standards of edu- 
cation for hospital dietitians,“ says Miss Rena S. Eck- 
man, president, Hospital Dietetic Council. 

“Hospital superintendents, physicians and other pro- 
fessional people have long since known the value of 
concerted effort in studying situations. Dietitians fol- 
lowed suit and already are realizing the benefit from 
so doing. 

“In spite of the fact that some dietitians are apathetic 
toward the matter, that associated workers are seldom 
interested and that an occasional superintendent lifts 
an eyebrow, those whose knowledge of nutrition and 
food administration is deepest and widest insist upon 
high credentials before recognizing a dietitian’s value 
in the hospital world.” 

Wisconsin Association 

“Within the last ten years,” writes Rev. H. L. 
Fritschel, superintendent, Milwaukee Hospital, and 
president of the Wisconsin Hospital Association, “the 
number of patients treated in the hospital increased 
from 2,210 to 3,723 (68% per cent) ; the expenditures 
from $68,153 to $185,571 (172 per cent) ; the student 
oo in the training school from 42 to 85 (102 per 
cent). 

“Improvements in the hospital include'a modern 
X-ray department with five rooms, adding special de- 
partments of fluoroscopy, deep ray treatment, G.—U. 
and film study room; organization of a large ma- 
ternity department ; laboratory service increased 75 per 
cent in extent and efficiency and is under pathologist ; 
gas anesthetics by expert anesthetists were introduced ; 
staff meetings held, reviewing the entire work of the 
hospital according to plan of the American College of 
Surgeons, and records are kept quite complete; nurses’ 
home built and diet kitchen service introduced. 

“The influence of HosprraL MANAGEMENT has con- 
tributed in calling attention to improvements in hos- 
pital service and pointing out the way for such im- 
provement. Its value is appreciated in keeping one in 
touch with what is going on in the hospital world. It 
is a post graduate course for all hospital executives. 
It has contributed in no small measure to promoting 
the efficiency and interest in hospital work.” 

Methodist Board of Hospitals 

“There has been a continuous development in the 
hospital work under the auspices of the Board of Hos- 
pitals, Homes and Deaconess Work of the Methodist 
Episcopal Church during the past five years,” writes 
Rev. N. E. Davis, corresponding secretary. “This de- 
velopment has been due largely to the organization of 
the National Methodist Hospitals and Homes Associa- 
tion and the inter-relating of the hospitals throughout 
the United States. Many new hospitals have been con- 
structed ; many new hospitals have been organized. The 
program of standardization carried on by the American 
College of Surgeons has been very definitely related to 
a large number of the hospitals. The educational stand- 
ards have been raised and the interest of the church has 
very much increased in philanthropic service. The 
board is indebted to HosprraL MANAGEMENT for its 
general campaign of publicity and the carrying forward 
< Aye work which has meant much in the hospital 

eld. 
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“I wish to congratulate you upon ten years of suc- 
cessful effort in the hospital field,” writes E. S. Gil- 
more, superintendent Wesley Memorial Hospital, Chi- 
cago, and 1925 president of the American Hospital As- 
sociation. “I wish also to congratulate the hospitals on 
the fact that your magazine has been in the field during 
those ten years, for it has done much for the better- 
ment of hospital conditions. 

“The great advance in hospital work during the past 
ten years has been made in the laboratory departments. 
The findings of the laboratories now are much more 
conclusive as a means of diagnosis than they formerly 
were. New methods are being constantly introduced 
and a higher grade of personnel is constantly being em- 
ployed. During this period entirely new kinds of 
laboratories have come into use. The physiological 
chemistry laboratory is producing results that are radi- 
cally changing methods of medical procedure. Physio- 
therapy and occupational therapy laboratories are doing 
great things in the way of helping all patients, but more 
particularly those designated as surgical. The period 
has also emphasized the change which started about ten 
years ago in the decoration of hospitals. More and 
more they are getting away from the old institution 
idea and are losing that barrenness which brought terror 
to the hearts of patients. As a result, the period of 
convalescence now is one of comparative comfort and 
the length of stay in the hospital is constantly de- 
creasing. 

Other Changes in Decade 


“The period has also brought into adoption the build- 
ing of hospitals into the air rather than spreading them 
over a large ground surface. This change is perhaps 
the most striking of any in an architectural way that has 
come to hospitals. Another marked change is the ever- 
increasing amount of space assigned by hospitals for 
other bed purposes. Another desirable change is the 
gradual passing of large wards. Today new hospitals 
when building wards at all limit them to four or six- 
bed capacity. 

“The greatest changes that have taken place in the 
hospital field as a whole are the more effective adminis- 
trative work of the American Hospital Association, 
through its board of trustees and executive secretary, 
and the establishment of Hospital Day. Hospital Day 
is doing more than any other one thing to familiarize 
the public with the excellence of the work which hos- 
pitals are doing. The trustees and executive secretary 
of the American Hospital Association are splendidly 
directing the efforts of the hospital along definite lines 
which are to the advantage of both the hospitals as in- 
stitutions and the patients as individuals. The annual 
conventions of the American Hospital Association serve 
to introduce hospital men and women to one another 
and to spread new ideas and ideals in hospital proce- 
dure. The securing of a home for the American Hos- 
pital Association and the launching of a definite educa- 
tional course for hospital executives will mean much 
for the future of our curative institutions. 

“The most potent force of all in the advancement of 
the hospital is its literature, which constantly is being 
developed through the hospital magazines. New ideas 
are being brought to the attention of hospital executives 
so that the work progresses rapidly towards betterment 
and enlargement.” 

Miss May A. Middleton, business manager, Metho- 
dist Hospital, Philadelphia, thus strikingly pictures 
progress since 1916: 

“Six-bed ward maternity ; now 20 beds. Sixteen-bed 

(Continued on page 45) 
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How Hospital Has Grown in Decade 


Ohio Valley General, Wheeling, W. Va., Looks Back Over Splendid 
Record of Accomplishment; More Room Is Imperative Need 


By H. F. Spillers, M. D., Superintendent, Ohio Valley General Hospital, Wheeling, W. Va. 


[Epiror’s Note.—The following was prepared in answer to 
a request from HospirAL MANAGEMENT asking some notes 
about the progress of Ohio Valley General Hospital, one of 
our oldest subscribers, during the ten years since HospitaL 
MANAGEMENT was established.] 

This institution has grown from 60 beds in 1912 to 


173, and in this time there has been established a !ab- 
oratory which started with one part time technician 
and which now has a full time personnel of three qual- 
ified technicians supervised by a laboratory director 
who holds both a B. S. and an M. D. degree. Reve- 
nues have grown from less than $50 a month to over 
$800 and the laboratory now is quite self-sustaining. 

Our X-ray department has even had a more phe- 
nomenal growth. From a meager equipment of some 
ten years ago our service and revenues have grown 
from practically nothing to unbelievable proportions. It 
is one of the units of the hospital that thrills us and 
which seems to be most appreciated by our constitu- 
ency, and our revenues from this source alone bring 
us over $20,000, which is one of the departments of 
the hospital that is more than self-sustaining and that 
offsets some others which are operated at a loss. 

New Dental Department 

This past year one of our generous-hearted women 
gave us approximately $2,000 with which to equip a 
dental unit, which has been installed and is run in con- 
junction with our out-patient department, which con- 
ducts clinics on Mondays and Thursdays of each week. 
One of our young dentists has kindly given his services 
gratis for the clinic hours, which run from 10:30 till 12 
on each of the two days. ‘This service is one which is 
as good as can be secured in even the most modern 
dental parlors. 

By way of equipment we have installed a new water 
softener at a cost of over $2,000, which is reducing our 
water of about eight grains hardness to a fine, soft 
water comparable to rain or snow water, and which is 
reducing our soap bill some 60 per cent. This saving 
alone will net us in the neighborhood of $800 per 
annum. It would be difficult even to approximate the 
amount saved by this equipment, since boiler com- 
pounds, plumbing bills, wear and tear on linens, im- 
proved appearance of laundered garments, better 
cooked foods, saving on fuel bills, which bills last year 
ran to almost $15,000, are only some of the items 
effected by this equipment which was deferred too 
long. 

An Appreciated Service 

We have 85 private rooms, occupants of which each 
morning receive one of the morning papers with a 
printed sticker attached. They are asked to read 
and pass on to the ward patients, who in turn place 
them into the hands of orderlies, maids, student nurses, 
etc. This, 1 think, is more appreciated than any other 
single activity inaugurated under the present adminis- 
tration, which began the first of last June. 

The sticker reads: “Good morning. We wish you 
a pleasant day. Ohio Valley General Hospital.” 

I am attaching a copy of a letter which I had multi- 
graphed and placed in the hands of the heads of de- 
partments the first of the past month. I plan to make 
this a monthly bulletin, as I can in that way make a 


contact which the busy superintendent sometimes finds 
is difficult. This, I think, will enable me to put over 
many suggestions and ideas which may better correlate 
and coordinate our endeavors. 

“Hospital Helps” 

The first issue of “Hospital Helps,” mentioned above, 
contained the followiyg : 

Commencing the year 1926 we should all resolve to make 
the most of the best that is in us. 

This is the first of what is to be a series of monthly talks 
on hospital work. 

Let us include in our New Year’s resolutions this one: “To 
be friendly and helpful wherever possible; to do, without 
display of temper or of bitterness, all that fair conduct de- 
mands.” Remember always that courtesy costs less and pays 
larger dividends than any other investment whatsoever. 

Let us also resolve to do nothing which will bring the good 
name of our institution into disrepute nor to cause our board 
of directors to blush in a compromising plea of apology in 
our behalf. 

Our one ambition should be to render the maximum amount 
of service with the minimum of friction and misunderstand- 
ing. 

We should be slow to anger and quick to forgive because 
we are serving a people whose homes are visited by sickness 
and distress, yea, sometimes death, and whatever we may do 
to mitigate their suffering and assuage their anguish shall tend 
to lift humanity a little nearer the goal toward which we are 
moving—the Infinite. 

The present talk may be considered more or less idealistic ; 
even so, we should have the best of ideals and labor toward 
their maturity if we would advance. 

Later issues will tend to become more practical and plans 
may be perfected which are intended to aid in making our 
“dreams” come true. 

Best wishes for the New Year. 

By way of needs of our institution at the present 
time, I should say the most outstanding one is a mod- 
ern nurses’ home. We have now about 75 student 
nurses quartered in four separate buildings, most of 
which buildings are sadly lacking in beauty and com- 
fort. 

More Room Badly Needed 

We are also compelled soon to add another wing or 
about two more stories to our hospital, since we had an 
average of 169 patients last year (including new-born 
babes), which is too great for an institution with only 


. 173 beds. We could use 50 more rooms now and 


Wheeling, which is the hub of a prosperous and fast- 
growing industrial district, will set a pace in advance 
both in wealth and population that will challenge the 
most progressive hospital enthusiasts which can be 
mustered. 

I am a very close reader of HosprraL MANAGEMENT 
and always feel greatly enriched by reason of the visita- 
tion of it to my desk. 





18 Cents a Meal 


“There is also a marked improvement in food, under the 
management of Miss Price, our dietitian, who now has charge 
of all food served in all departments,” says the latest report 
of Englewood Hospital, Englewood, N. J. “The food is bet- 
ter and she has helped to save money. The staff, the nurses 
and help all receive the same food, and this has helped in a 
great measure to do away with discontent. This year we 
have served 249,269 meals at an average cost of 18c per meal.” 

The total number of meals served was 214,846. 
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How Some Hospitals Win Interest 


Ceremony, Public Meeting and Luncheon to a Club Among 
Successful Programs That Other Institutions May Use 


Typical of methods used by progressive hospitals to 
encourage interest and support of the public and to 
help the community become more familiar with hospital 
service and nursing opportunities and nursing educa- 
tion were three programs recently held. These pro- 
grams are not any different from those held in many 
other hospitals, but they may offer suggestions to hos- 
pital and nursing administrators who thus far have not 
considered these means of getting closer contact with 
the community. 

Ravenswood Hospital, Chicago, on January 22 held 
a formal ceremony of the reception of the prelim- 
inary class of nurses and of the presentation of caps 
to the members of the group. An attractive program 
printed on deckled paper, with a silk cord knotted 
through it, served to indicate the importance of the 
affair to the young women and to convey to their 
friends the idea that such an event in a nurses’ school 
is on a plane with a class program in any other edu- 
cational institution. 

Presentation of Caps 

The solarium was filled to overflowing when the pro- 
gram began. The regular students of the school, 
carrying lighted candles, marched in to the music of 
the school song and formed an impressive guard of 
honor for the new class. Cathedral candles in their 
gleaming holders added to the decorations. The 16 
candidates were presented with the caps by Mrs. Nan 
H. Ewing, principal of the school, assisted by Miss 
Margaret Mosiman, her assistant. The young women 
knelt on white cushions placed on kneeling benches 
made by the hospital carpenter. After the caps were 
presented, the candidates were given lighted candles. 

A musical program, in which a number of artists 
participated, was a feature. The nurses sang the Rav- 
enswood “Loyalty Song” just before receiving the caps, 
and another school song, and repeated the Hospital 
Pledge immediately afterward. The exercises were 
followed by a reception and dance. 

The second type of program was given by Lake 
View Hospital, Danville, Ill., which on January 21 
held what it hopes will be its first annual Lake View 
Hospital Association meeting. About 200 men and 
women representing many influential groups and or- 
ganizations, churches, etc., were present at the meeting 
which was in the form of a dinner at the Plaza Hotel. 
Owing to the indisposition of President Jewell, Clar- 
ence H. Baum, superintendent of the hospital, acted 
as chairman. The principal speaker was E. S. Gilmore, 
superintendent, Wesley Memorial Hospital, Chicago. 


Following the dinner there were several musical 
selections and Mr. Baum presented the annual report 
of the hospital in a summarized form, in which items 
of more popular interest were emphasized. The report 
indicated that demands for service were increasing at 
a great rate and that in five years the hospital had 
doubled the amount of service it had rendered. Mr. 
Baum’s report also emphasized the pressing need of 
more space and he gave several instances of patients 
who had to be turned away because there was not a 
cot or bed available in any part of the building. In- 
cidentally, he made effective use of the fact that one of 
the trustees of the hospital who came for physiotherapy 


had to be accommodated for several days in the ma- 
ternity department as no other bed was available. 

George S. Hoff, secretary of the hospital board and 
president of the Hospital Association of Illinois, intro- 
duced Mr. Gilmore who had made an inspection of 
Lake View Hospital and the nurses’ home in the after- 
noon. Mr. Gilmore gave an interesting talk on the 
hospital field and hospital service generally and then 
told of the impressions he had of Lake View Hospital 
as a result of his study. He emphasized the great heed 
of more facilities and urged the community which has 
been so responsive in the past to continue its interest 
and support because of the splendid character of the 
work the hospital has been doing. 

Matthew O. Foley, managing editor, HospPiTaL 
MANAGEMENT, was the final speaker. He dwelt on 
the fact that Lake View Hospital has been approved 
by the American College of Surgeons for a number 
of years and that while such approval was based on 
the character of professional service originally, nursing, 
food service and other phases of hospital administra- 
tion which have a direct and important bearing on the 
care a patient receives, also are considered. Because 
of the crowded condition of Lake View Hospital which 
makes a number of makeshifts necessary a great deal 
of energy is wasted and the physical handicaps are 
such, Mr. Foley said, that each year the hospital would 
find it increasingly difficult to make the constant prog- 
ress that is so necessary for any hospital that desires 
to serve the community in the most approved way. 

Miss Eleanor Moore, secretary of the Woman’s Aid 
of Lake View Hospital, was responsible for the meet- 
ing, all the details of which she handled in a most ef- 
fective way. 

Entertains Rotary Club 

The third program for winning interest was in the 
nature of a luncheon given to the local Rotary Cluk 
by the Middletown, O., Hospital. Miss Anne M. Carl- 
ton, superintendent of the hospital, thus describes the 
luncheon : 

“We had as our guests in January the local Rotary 
Club. Like other hospitals, we are not provided with 
a banquet hall and when the suggestion came to us 
that this club of business men was interested in visiting 
our institution, it took much careful planning and con- 
sideration before we undertook the project. 

“As our hospital is built on a hill overlooking the 
city, our basement, or lower floor as we prefer to 
consider it, is half above ground and only a part of 
one end submerged. The part above ground has an 
excellent view overlooking the city and the whole is 
well lighted and ventilated, so we placed our tables in 
the corridor of it. 

“We optimistically hoped that .65 would come, but 
80 did come. After the luncheon, speeches were made 
by members of our board of trustees and hospital staff. 
Then the group was divided into smaller groups and 
escorted about the hospital. Many of these business 


men have contributed generously to our hospital. for 
some timé, but had never visited us before, and so 
were greatly enlightened. 

“We believe it was a worthwhile project and that 
we made many new friends by extending to this par- 
ticular group our hospitality.” 
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A SCENE FROM THE PLAYLET, POSED BY THE AUTHORS 


Here’s a Playlet for Hospital Day 


‘“‘Awakening of a Modern Nurse’’ Requires Only Two Characters 
and Simple Setting; Paper on Nursing History Also Offered 


Hospital and nursing executives contemplating pro- 
grams for National Hospital Day are invited to make 
use of a little playlet offered to the field through the 
courtesy of students of the school of nursing of Union 
Hospital, Terre Haute, Ind., and of Miss Rosetta M. 
Graves, principal. This playlet was presented before 
the 1925 meeting of the Indiana Hospital Association 
and before one of the meetings of the State League of 
Nursing Education and was enthusiastically received 
on both occasions. 

HospitaL MANAGEMENT has obtained permission of 
the authors, Miss Mildred Cardwell and Miss Emy 
Lou Ferguson, to publish the sketch, which is called 
“The Awakening of a Modern Nurse,” and it is pre- 
sented herewith in the belief that it will be of interest 
to many executives planning a National Hospital Day 
program. Only two characters are required, and the 
playlet calls for only simple settings and requires but 
a little time for presentation. It thus can be made an 
interesting feature of a National Hospital Day pro- 
gram and at the same time will not interfere with 
various numbers the individual hospitals may be plan- 
ning. 

At the conclusion of the playlet is a short paper, 
“What the History of Nursing Means to Me,” by Miss 
Dorothy McCrocklin, another student of the Union 
Hospital school of nursing. This also is quite appro- 


priate for a National Hospital Day program and offers 
an opportunity for another member of the student 
body to present information concerning nursing ideals. 
It can be memorized and given as a recitation. 

The playlet follows: 


Awakening of a Modern Nurse 


By Misses Mildred Cardwell and Miss Emy Lou Ferguson, 
- Union Hospital School of Nursing, Terre Haute, Ind. 
CHARACTERS 

Nourse or 1926: Disgusted with her training and longing 
to be out in the open. Thinking her profession useless. 

Linpa Ricuarps (Phantom): Comes in dream and arouses 
modern nurse to the interest of her profession. 

COSTUME 


Mopern Nourse dressed in uniform of her school. 

Linpa Ricuarps dressed in dark long dress, white kerchief, 
white cuffs, cap and apron. 

SCENE 

Room in nurses’ home. Desk and chair in center of room. 

[NursFE comes in, nearly in tears, throws books on table, 
stands at side of table.] 

“Same old grind,.day in and day out! Get up at 6 
a. m., hurry to breakfast, rush to the wards, change 
linen and a never-ending round of medicines! 

[Pauses, plays with books on desk.] 

“All that, with superintendent in front of you, in- 
structors behind you and supervisors on both sides of 
you, make up a pretty miserable life!” 

[Walks to window, looks out, pauses for a short interval, 
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then starts singing an air from Mendelssohn’s “Spring Song.”] 

“Oh, welcome sweet springtime, we greet thee with 
song !” 

[Stops abruptly and looks disgusted.] 

“Springtime! and I’m bound for night duty soon, 
then I’ll have to sleep all the time. When can I enjoy 
the springtime ?” 

[Walks back to desk.] 

“Classes, classes, classes! If it weren’t for state 
board and all this registration bunk, I’d be tempted to 
flunk just to get out of this!” 

[Sits down, opens “Reminiscences of America’s 
Trained Nurse,” turns leaves.] 

“Tf it hadn’t been for that Junior party I could have 
studied last night! And I just had to see (actor’s 
name) in (current picture) at the (name of theater) 
last Tuesday on my day off.” 

[Yawns.] 

“Oh, hum! History of Nursing! Now what do I 
care about this? What do I care about those olden 
day nurses; how they made their beds and kept their 
wards? And Linda Richards! I don’t care if she is 
America’s first trained nurse! Might as well be first 
as last; I don’t suppose it makes much difference!” 

[Starts to study, yawns, nods several times.] 

“Oh, I’m so tired!” 

[Drops head on desk, and is asleep.] 

[Linpa RicHarps enters slowly and quietly from back of 
room, bends with outstretched hands over sleeping nurse.] 

“Does it seem so hard, all that you with all your 
advantages have todo? You do not consider the strug- 
gles we had and the hardships we endured that the 
profession we loved might progress and improve. 

“T wanted to be a nurse from the time of the Civil 
War, but there seemed no opportunity. Although 
there were no training schools, I did not give up. I 
entered a general hospital, there hoping to receive a 
faint idea of nursing. We had very little equipment 
and few medicines. Can you with your marvelous 
surgeries, your laboratories and service rooms, imagine 
how little we had to work with? 

“Later I went into a New England hospital. We 
arose at 5:30 a. m. and worked until 9 at night. We 
had no hours off and no relief ; day and night duty was 
almost continuous, for our beds were off the ward 
where we could answer calls from the sick at night. 
You have your certain terms of night duty, and are then 
finished. Every second week we had hours off from 
2 to 5; we never had any evenings off and you have 
every evening free. 

“Our classes were limited and we had no time to 
study for those we did have. Instructors were un- 
skilled and disinterested. Our only bedside training 
was given us by women interns. 

“The doctors barely tolerated us, thinking we were 
not necessary. Your doctors admire and respect you. 

“You should be thankful, little modern nurse, for 
state boards and registration, which assure you a posi- 
tion. Be glad that nursing is now a profession with 
so many well-developed branches from which to choose. 
You have golden opportunities made possible by the 
trials and privations of your predecessors.” 

[Exits, quickly.] 

[Nurse awakens, rubs eyes, looks around.] 

“Did I? or did I not?” 

[Grabs text book, hunts for Linda Richards’ picture.] 

“Linda Richards! Linda Richards! Ah, there you 
are! You’ve done the work, Linda Richards! I’m 
glad I ama nurse, I’m glad I can make my beds clean.” 

[Looks at watch.] 

“Why, it’s time to go on duty and I am glad to go! 
I see now the love of your work is your pay!” 


First 
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What the History of Nursing Means 


By Miss Dorothy McCrocklin, Union Hospital School of 
Nursing, Terre Haute, Ind. 

The history of any profession or of any modern day 
science means a great deal to the one who is following 
in the predecessors’ footsteps. History means the 
branch of knowledge that records and explains past 
events and the study of such events for the subject of 
the history whatever it may be. No occupation can be 
followed intelligently or correctly understood unless it 
is illuminated by the light of history that has been given 
from a human standpoint. It gives the origin of ideas 
of the founders of a profession and the long struggles 
toward the ideal compared with that of the past. 

History of nursing relates to me the labors of the 
pioneers and their attitude towards humanity and gives 
me the inspiration to be one of these noble workers. 
It also tells of the fights made and victories won or lost 
in order to achieve more in our age, and this should be 
a stimulus to us. This is a background for our work 
by showing instinct in mankind to care for the helpless 
and needy. 

A nurse or any one who does not know how her 
chosen profession began, the various conditions under 
which the people had to work, the progress, the atti- 
tude of the world toward a profession, only knows her 
own time and conditions and is deprived of a very 
interesting knowledge of the subject. 

In the study of History of Nursing I understand the: 
development of nursing and something of the life and 
events of others who helped make the profession a 
noble one. We learn the status of nursing has always 
been and will always be greatly affected by the stand- 
ards of humanity in all religious and political events. 

After studying such a subject, I have a higher de- 
gree of consideration for those who are helpless, and 
oppressed. I become kinder and more sympathetic 
towards the unfortunate and suffering, and I have 
greater tolerance for different religions, classes, colors, 
aud races. 

History of Nursing teaches me three things: 

1. There must be a strong impulse or motive pro- 
moting one to care for those who are suffering and 
helpless. 

2. The spirit of nursing makes one able to attain 
a degree of expertness and skill. 

3. Knowledge is essential, the art of nursing is 
based on science, theory, foresight and skill. 

It makes me realize what has developed from the 
crude or instinctive nursing of the primitive man to the 
organized, expert and varied forms of nursing of to- 
day. “ I learn through the study of it the uneven line 
of advancement made by the rising through struggle 
and very slowly to the heights of its activity and the , 
way it fell into the dark period of nursing, again ris- 
ing although slowly until influenced by various out- 
standing figures, who made a general and a more rapid 
progress. 

Florence Nightingale developed and trained women 
of strong character making efficient and intelligent 
workers proving their usefulness in the field of surgery 
and medicine thus placing nursing on a scientific basis 
and making of it a glorious profession. 

History of Nursing has been a pageant of vivid 
events with intelligent, forceful and admirable women 
whose desire to help those who were sick and needy 
led to such complete human sacrifices and noble work, 
that we now have a profession that will stand for- 
ever, a monument to the achievements of these early 
workers. 
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As Superintendent Sees the Dietitian 


This Writer Ranks Department Head Side by Side With 
Cheif of Laboratories; Advocates Use of Floor Kitchens 


By E. 8S. Gilmore, Superintendent, Wesley Memorial Hospital, Chicago 


In considering the place the dietetic department of a 
hospital should occupy, one naturally thinks first of 
the value placed upon such a department by the hos- 
pital executive. From my own experience I have no 
hesitancy in putting dietetics side by side with the other 
laboratories, including not alone the pathological, but 
the physiological, chemical, physiotherapeutic, and 
X-ray laboratories as well. Much more than dietetics 
only must be considered, for this special field has also 
some of the elements of the pharmacy, since the doctor 
prescribes a diet and the dietitian fills the prescription. 

There is little human value in a correct diagnosis of 
disease if there are no means of cure. The doctor 
may determine that the patient has diabetes and order 
drugs to assist in its cure, but if the food taken in by 
the patient offsets the action of the drug, all progress 
is neutralized. In many ailments improper feeding is 
detrimental to correct medication. It is not necessary 
for me to develop the subject. 

About the Location 

A most important point in connection with the diet 
kitchen is its location. Naturally, one would say it 
should be in the center of the building ; but that is true 
of every other department of the hospital. It is 
desirable to get all the departments in a hospital as 
centrally located as possible, and this has brought about 
the construction of the skyscraper type hospitals. 

The central diet kitchen is the nucleus of the plan 
known as the Bacon plan, proposed by Asa Bacon, 
superintendent of the Presbyterian Hospital, Chicago. 
I am heartily in accord with this plan for a small hos- 
pital, but I do not believe it will work effectively in a 
large hospital, since it does away with diet kitchens on 
the individual floors of the building. These kitchens in 
my judgment are necessary for the proper serving of 
food to the patients. I believe that a diet kitchen 
should be as centrally located as possible, but in any 
event quite near the main kitchen and storeroom. In 
this way much of the rough work, such as preparing 
vegetables, can be done in the large kitchen and the 
small diet kitchen be relieved of the burden. As far 
as possible all foods should be cooked in the main 
kitchen and taken to the diet kitchen for distribution. 
This food can then be sent to the individual floors, sup- 
plemented by such special diets as may be ordered by 
the physicians. To facilitate the transportation of food 
from the main diet kitchen to the floor kitchens, dumb 
waiters are very convenient. In each floor kitchen the 
trays should be set up and carried individually and 
immediately to the patient by the tray-maids. This 
would insure the patient’s receiving his food with as 
little delay as possible and at the temperature desired. 

Provide Ample Space 

The size of the diet kitchen is a most important 
factor. I know one hospital twenty-five years old in 
which the architect demonstrated his high progressive- 
ness. By his plans the diet quarters grew to twelve 
by fourteen feet, although at that time generally they 
were about four by eight feet in dimension. In general 
even today they are far too small. The diet kitchens of 





From a paper read at the annual meeting of the American 
Dietetic Association, Chicago, in October, 1925. . 
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the last generation contained only a gas plate and their 
principal use was to warm over soup. 

A good rule by which the size of a diet kitchen may 
be determined is to calculate the necessary space for 
all the things you wish to do therein and then double 
the space. If you should happen to build more largely 
than you need at that time, you will soon grow to it. 

Graduate nurses also should have a place set aside 
in each floor kitchen and they should have their own 
equipment. In this room they should be expected to 
prepare all the ordinary trays for their patients. It not 
infrequently happens that a patient does not care for a 
full tray of food, but does want a salad or some 
especially appealing dish. In such a case the graduate 
nurse can please her patient and save expense to the 
hospital. 

Dietitian and Steward 

Occasionally you meet doctors, and not always the 
older doctors, who have a very limited knowledge of 
dietetics. They know there are such things as carbo- 
hydrates and proteins and that in some way they are 
connected with food. They also remember studying 
in school something about calories, but their memory is 
uncertain whether a calory is a germ or a germicide. 

It has never seemed altogether wise to put the die- 
titian in the place of the steward, principally because it 
is a waste of good material. The dietitian needs to 
know many things which the steward would have no 
use for, while the steward must have experience in 
purchasing and in the management of help, neither of 
which is necessary to the dietitian. The field is large 
enough for both. I would not make the dietitian subor- 
dinate to the steward, nor the steward subordinate to the 
dietitian, but both should take direction from the 
superintendent. I consider the work of the dietitian 
professional work which requires a higher degree of 
technical knowledge than that required by the steward. 


“Get Results” 

If you will permit me, I should like to make some 
suggestions to you as professional dietitians : 

First, get results. . Your value to the patient, to the 
physician and the institution depends upon your profes- 
sional ability. We hospital superintendents are some- 
times considered mercenary and desirous of avoiding 
unnecessary expense to a reprehensible degree. If, 
however, the results you get commend themselves to 
your superintendent or become sufficiently important 
to the doctors to warrant their endorsement, the super- 
intendent will hesitate a long time before dispensing 
with your services. 

Second, I would stay in a hospital a sufficient time to 
become identified with the best interests of the institu- 
tion. Were I to criticize, and I do not wish to do so, I 
would say that there is a tendency on the part of die- 
titians to change positions so frequently that neither the 
hospitals nor themselves are greatly benefited. 

You have been told repeatedly by speakers and urged 
undoubtedly by your employers to practice economy. 
This, of course, is an essential consideration, but the 
time to practice economy is before the food reaches 
the patient. 
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Vary your meals. The lists of foods prescribed in 
the different diets are sufficiently large to permit of a 
patient’s receiving a pleasing variety at succeeding 
meals rather than the same thing day after day. This 
gratifies the patient and aids enormously his recovery. 

I have been asked to say something about dietary 
budgets. I am not so enthusiastic an advocate of the 
budget system as some are. The budget idea as orig- 
inally proposed and more or less universally adopted 
does not appeal to me. I worked under the system 
once and know its disadvantages. When an executive 
allocates certain sums to his department heads with 
instructions that they.must conduct their departments 
within the specified amounts, he is not doing what is 
best for his institution. If the head of the department 
in the normal execution of his work uses up the amount 
set aside for him and no more, the budget is of no par- 
ticular value. If he requires more than the designated 
amount, either he must run over his budget, in which 
event it is of no value, or he must restrict expenditures 
to the detriment of his department. In that case the 
budget works injury. In a hospital this is a serious 
matter, because a hospital is dealing with life and death 
and each department must function at its best. If the 
head of the department does not use up all of his allov- 
ment, he fears to turn back any of it in the belief that 
if he does it will be cut next year, so he spends need- 
nessly the amount he otherwise would save. 

Monthly Reports a Check 

It is a difficult thing to compel people either to be 
honest or economical if they do not want to be. It 
would seem to be easier to dispense with the people 
not so inclined and to secure others with these desirable 
qualifications. In order that I may know which of my 
subordinates are not economical, I have my accountant 
keep track of all expenditures and income, where there 
is income, and on the 10th of each month he places on 
my desk a statement showing an itemized list of ex- 
penses and income in each department of the hospital 
for the preceding month. I have followed this custom 
for many years, so I can at any time compare the ex- 
penses for a month or year of any department with the 
expenses for the preceding month or year over a con- 
siderable period of time. When the expenses exceed 
the amount formerly spent, the head of the department 
is given an opportunity to explain why. Usually it is 
found that he has taken advantage of an exceptionally 
low offer on some commodity and has laid in a large 
supply. The knowledge that his expenses are watched 
is sufficient check upon him; however, this does not 
prevent his doing that which in his judgment is best for 
his department and it gives him a satisfaction with his 
position and a contentment in his work which make for 
betterment of service in the hospital. 

I do not care how much a department head spends 
if in so doing he will bring in income, either directly 
or indirectly, to an amount in excess of the expenditure. 
The man who will spend a dollar and get back a dollar 
and ten cents is the man I want in my employ. I do 
not believe true economy consists in the head of an 
institution being tied to his desk to scrutinize bills and 
make life a burden for his subordinates. A certain 
amount of this has to be done, but when it is carried to 
such a point that the executive does not have time fairly 
to inspect his plant, meet his subordinates and aid them 
in keeping their dispositions and their tempers sweet, 
and to think up methods for bettering his institution 
and increasing its revenue, he is practicing false econ- 
omy. As a hospital executive I would say that the 
superintendent who devotes a large share of his time 
to seeing that his doctors, his patients and their friends 
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are satisfied is laying the foundation for an income 
that will amply provide for any expenditures his subor- 
dinates are likely to make. The hospital superintendent 
who spends all his time at his desk may save two, five 
or ten thousand dollars a year in keeping down ex- 
penses and at the same time may lose four, ten or 
twenty thousand dollars income that he could have 
secured had he been about the hospital looking after its 
proper functioning. 

What is true of the hospital as a whole is true of its 
departments, so the dietitian in charge of a department, 
while practicing sensible economy, should not carry it 
to the point where she has no time to see that the 
patients are pleased with the food they receive and that 
the doctors approve the diet she provides; nor should 
her desire for economy prevent her doing research work 
that will make for the advancement of her profession. 





1916-1926 Decade of Progress 
(Continued from page 33) 
war interrupted foreign postgraduate medical educa- 
tion. Also it awakened in practicing physicians the de- 
mand for practical short courses such as can be given 
in hospitals. Thus a large number of hospitals in this 
country are providing splendid opportunities for post- 
graduate work in a variety of departments, and the 
Council is now able to furnish lists of hospitals all over 
the country that give residencies in specialties to medi- 
cal graduates who have already had a general intern- _ 
ship, thus giving hospitals the benefit of young physi- 
cians who are already well trained.” 
British Columbia Association 

“T am glad to congratulate you,” writes E. S. 
Withers, Royal Columbian Hospitals, New Westmin- 
ster, secretary British Columbia Hospitals Associa- 
tion. “I can assure you that I am a consistent reader 
of hospital magazines, and Hospital MANAGEMENT 
undoubtedly ranks well amongst what I consider to be 
publications most essential and extremely helpful to 
hospital administrators. 

“HOospITAL MANAGEMENT has undoubtedly become a 
book of necessity and reliability and is a means of im- 
parting knowledge of hospital activities from one in- 
stitution to another, and I wish it every success for the 
future.” 

J. H. Bauernfeind, superintendent, Evangelical Dea- 
coness Hospital, Chicago, writes: “I have found Hos- 
PITAL MANAGEMENT a great help to me in my hospital 
work because of the different departments of the hos- 
pital which it covers so thoroughly. The suggestions 
which you have offered with reference to kitchen and 
operating room equipment have interested me _ very 
much and have been of great value to us in equipping 
and furnishing our hospitals. Just now we are erect- 
ing two hospitals, one in Chicago and one in Freeport, 
Il!., and I am watching your journal with great interest 
for new suggestions on managing a hospital, the eco- 
nomic situation of the hospital, etc., from which we ex- 
pect to benefit greatly when the time arrives to equip 
these new hospital buildings. I cannot understand how 
any hospital superintendent can get along without Hos- 
PITAL MANAGEMENT. 





Plan for Hospital Day 


Members of the National Hospital Day Committee of the 
American Hospital Association met February 12 to discuss 
plans for issuing suggestions to hospitals for the observance 
of 1926 National Hospital Day, May 12. The same intensive 
effort pill be put forth to aid hospitals prepare programs as 
in 1925. 
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New Building Under Way at Hanover 


Central Food Service Is a Feature of Home of 
Hanover General Hospital; Four Stories in Height 
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GROUND FLOOR PLAN OF THE HANOVER HOSPITAL I 
t 
A new general hospital building is being erected at sterilizing rooms, isolation ward, first-aid room, 
Hanover, Pa., in accordance with drawings and spec- auttopsy room, refrigerator and storage rooms. 
ifications prepared by The Ballinger Company, hos- The main entrance lobby, waiting room, offices, 
pital architects and engineers, Philadelphia and New  superintendent’s quarters, laboratory and drug room, 
York. The new building which will supply the needs isolation ward, private rooms and room for the 
of the city of Hanover and vicinity for hospital facili- women’s auxiliary of the hospital will be located in 
ties is to be erected on a lot having a frontage of 327 the first story. 
feet on Highland avenue, 150 feet on Charles street In the second story will be the men’s, women’s and 
and 352 feet on a side street. children’s wards, private rooms, quiet room, diet 
The main entrance is on Highland avenue, will have kitchen, linen room, utility room and toilet rooms. 
double stone steps with stone balustrade leading to Operating Room on Top Floor 
an imposing entrance feature. The main operating room, with a minor operating 
The building is 136 feet 4 inches long by 54 feet room, delivery room for maternity patients, maternity 
wide with projecting solariums at each end 16 feet by ward, private rooms, X-ray department, etherizing 
22 feet. The building has been designed in the modifi- room, doctors’ and nurses’ rooms, utility room, quiet 
cation of Colonial type of architecture, the walls being room and toilet rooms are in the third story. 
of face brick with granite base, limestone band course, Solariums are provided at each end of the building 
window sills, heads and cornice with terra cotta orna- communicating directly with the main corridor. Two 
ment and stone coping. The floors, columns, and roof brick enclosed fireproof stairways are at opposite ends 
are of reinforced concrete and the partitions of brick of the building for communication between the stories. 
and tile, rendering the building fireproof throughout. A passenger elevator of sufficient size to accommo- m 
Four Stories in Height date beds communicates with all stories. Mt 
The building has a ground story and three addi- Central Food Service 
tional stories, making four in all. In the ground story A special feature of the building will be the installa- 
will be located the kitchen, nurses’ and help’s dining tion of dumb-waiters and facilities for preparation of 
room, laundry, boiler, coal and ash storage rooms, trays and serving of food to the patients under what is 
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THE SURGICAL DEPARTMENT IS LOCATED ON THE THIRD FLOOR 


known as the Bacon system. By this system every 
tray is prepared in the kitchen or serving room ad- 
joining the kitchen under the superintendence of a 
dietitian with assistants working at a table, each pre- 
paring four trays at one time. The trays as prepared 
are placed upon automatic high speed dumb-waiters 
which convey them to the proper floor where the nurses 
are waiting to receive them and deliver them to the 
patients. All special diets are prepared before or after 
the standard full diets. 








ARCHITECT’S DRAWING OF HANOVER HOSPITAL 


Complete modern plumbing, heating, electrical, ele- 
vator, laundry, kitchen and sterilizing equipment will 
be installed. 





Associations Grow in Decade 


(Continued from page 37) 

children’s ward now 50 beds. Laboratory personnel, 
two technicians and a part time pathologist; today a 
chemist, technician and assistant, and a pathologist. 
X-ray, two rooms, with a part time roentgenologist ; to- 
day, eight rooms with a $20,000 Kelley-Koett equip- 
ment ; a full time roentgenologist and a full time assist- 
ant. A horse ambulance; today a motor ambulance. 
Daily average, 116 patients; today, daily average, 209. 

“Among the improvements in ten years are terrazzo 
floors in all wards and private floors except two small 
floors ; all halls on patients’ floors are terrazzo with the 
walls tiled to the height of six feet. A new five-story 
building opened in 1923 costing $450,000, $77,000 of 
this amount remaining unpaid to date. A 50-bed home 
for nurses, completely furnished ; the home the gift of 
Louis H. Eisenlohr ; the furniture the gift of Charles. J. 


Eisenlohr. The nurses’ school has increased from 61 
personnel ten years ago to 150 personnel. The pupil 
nurses now have a full time instructress and for four 
months of their probation period are sent to a central 
school. Carfare and all expenses of this school are 
paid by the hospital. 

Many Serve Long Periods 

“The advancement and progress of the Methodist has 
been made possible by the long, faithful service of many 
of its personnel. Among the trustees, the secretary, 
Rev. Charles M. Straw, has a continuous service for 
the last ten years and we have seventeen other trustees 
who have served ten years or more. Miss Alice M. 
Garrett, superintendent of nurses; Miss Margaret 
Fowler, assistant superintendent of nurses; Miss Mary 
A. Masterson, chief clerk; George Banks, chief engi- 
neer, have served the hospital for twenty years. Miss 
Elizabeth Paul and Miss Carrie Newhouser, super- 
visors of nurses; Mrs. Elizabeth Laird, housekeeper, 
and the writer have served the hospital ten years or 
more. Among the other employes at least ten have 
served ten years. 

“During these ten years HosprtaL MANAGEMENT has 
been a source of inspiration and help. The little book- 
lets we send to the patient, the way we register incom- 
ing patients, ideas for the kitchen, the laundry and the 
housekeeping departments have been gleaned from its 
interesting pages. The majority of its ideas are prac- 
tical, written by people who have actually put them in 
practice. It has given encouragement through read- 
ing the difficulties others have found in the managing 
of a large institution. It has given inspiration by 
learning what others have accomplished. It is always 
well worth reading.” 

Dr. Fred S. Clinton, Oklahoma Hospital, Tulsa, pres- 
ident, Oklahoma Hospital Association, who had just 
returned from a hospital meeting when he heard of the 
tenth anniversary number. He telegraphed that Okla- 
homa Hospital is preparing a program of expansion 
under the auspices of the Baptists and that the Okla- 
homa Hospital Association’s annual meeting in Decem- 
ber was most successful. “HospiraL MANAGEMENT'S 
practical presentation of everyday problems is of lasting 
benefit toward developing and maintaining hospitals of 
all sizes,” he concluded. 





Needs 10,000 More Beds 


According to a committee that has studied the question, 
England and Wales today are in need of 10,000 additional hos- 
pital beds, says a recent issue of the Hospital Gazette of 
London. 
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33 Months of Electrical Cooking 


English Hospital Administrator Makes Close Study 
of This Method of Preparing Food for 136 Patients 


By J. G. Johnstone, M. B., O. B. E., Medical Super- 
intendent, Heatherwood Hospital, Ascot, England 


The problem of hospital cooking methods is one of 
considerable interest and importance due to the ques- 
tions of capital cost, maintenance, staff, and lastly the 
results obtained from their use. The employment of 
electrical apparatus for cooking purposes in this coun- 
try has been very limited for a variety of reasons. The 
vast majority of hospitals in this country have been 
built many years ago before electricity was known or 
its uses recognized or established. They, therefore, 
already possess another form of plant for cooking pur- 
poses. The newer hospitals have not installed electric 
cooking appliances because either the unit cost of elec- 
tricity in the district was high, or the efficiency of the 
appliances on the market had not been proved. This 
has all militated against its abundant use in the past. 
However, at the present day the recent advances have 
proved that this type of cooking can be undertaken with 
a surety that it is reliable, efficient, and economical. It 
must also be clearly understood that at the present time 
no hospital kitchen can be satisfactorily equipped with 
only electrical apparatus, but that it should have also a 
supplementary equipment of steam appliances. 

Heatherwood Hospital (136 beds) was opened in 
April, 1922, for children suffering from surgical tuber- 
culosis and other forms of crippledom. The hospital 
did not receive its full complement of patients until 
June, 1923, so that the kitchen appliances were not 
working at their full capacity until after this latter 
period, a point which should be borne in mind in con- 
nection with the renewal and repair figures quoted 
later. 

For 136 Patients 


The kitchen is equipped with steam and electrical 
appliances. The steam and electricity are made in the 
power house. The hospital kitchen has to cater for 
136 patients (up to 14 years) and 67 female staff, 
making a total of 203 persons. Twenty-three sets of 
meals have to be cooked throughout every day, served 
in relays, for some of which steam and electricity (14 
relays) are used, for others steam only (9 meals), as 
shown below: 


PATIENTS STAFF 
No. of No. of 
Meal Method employed Relays Method employed Relays 
Lunch Steam only Steam only 2 
Supper Steam only 1 _ ~- 
Tea Steam only 1 Steam only 4 


When cakes are cooked for tea the electric ovens have to 
be used. 
PATIENTS STAFF 
No. of No. of 


Meal Method employed Relays Method employed Relays 
Breakfast Steam and Electricity 1 Steamand Electricity 4 
Dinner Steam and Electricity 1 Steamand Electricity 4 
Supper Steam and Electricity — Steamand Electricity 4 

The hospital kitchen is equipped. with the following: 


Electrical Cooking Appliances (Capital Cost) 


Bg; od: 
Four ovens arranged in pairs loaded to 8 kw. 
ee EG LTT TT I RET T Se Te 266 0 0 
One compartment grill loaded to 5 kw., that is 
Ce POCINBIOE ss ook or wks aan Gass eek 100 0 0 
One fish. fryer loaded to 5 kw................ ee. = 26. 6 
One boiling plate loaded to 800 watts.......... 14 0 





From the sixth annual report, Voluntary Hospitals of Great 
Britain, excluding London, by Dr. F. Kay Menzies. 
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One small electric range with oven and hot 
RAE oss cite are once RAW ee aa awe eae ee es 34 


423 
One motor-driven Hobart machine, 3h.p. motor 284 
One motor-driven potato peeler, 3 h.p. motor 40 


MUSA as oso siass iio on cose eng BA Meee ee 747 
The two last electrical appliances are used only in the prep- 
aration of food for consumption, and have been included 
because the electrical consumption is included in the subse- 
quent annual amount quoted. 
Steam Cooking Appliances 

One three-compartment steam oven. 

One bain-marie. 

Three boiling pans. 

One jam boiler. 

One water boiling urn. 

Two carving tables and hot cupboards. 

One boiling tank with jet. 

Use of Equipment 

The four electric ovens are used for all baking pur- 
poses. The electric grill is employed for toasting and 
grilling. It is of sufficient capacity to cook for 12 per- 
sons at one time. The boiling plate is used for boiling 
up small quantities of water. 

In order that the night nursing staff should not use 
the main kitchen the electric range is accommodated 
in a scullery adjoining their night quarters, and is 
mainly used in heating their two meals during the night, 
their other meals being cooked in the main kitchen. 
This electric oven is run from the kitchen block light- 
ing system and its electric demand is not contained in 
my later figures of the number of units used in the 
main kitchen, but this amount is so small as not to 
make any appreciable difference. 


The Hobart machine is one in more general use 


throughout the country, and may be employed for a . 


multitude of purposes, such as making dough, strain- 
ing soup, potato mashing, sausage making, mincing 
meat, etc. The potato peeler is, as its name implies, 
for rapidly peeling potatoes by means of its revolving 
carborundum disc combined with a water supply for 
washing potatoes and drawing off the coat which has 
been removed. 
Cleanliness and Efficiency 

All these appliances have been found to be most sat- 
isfactory in relation to cleanliness and_ efficiency, 
economy in running and in renewals and repairs. Al- 
though a variety of apparatus has been shown above, 
the general efficiency of the kitchen would be greatly 
enhanced by the installation of surface heat, as steam 
has to be used for that purpose, which is not econom- 
ical. Some experience has to be gained in the use of 


- these appliances in gauging the heat and length of 


time required to cook meat. The ovens are fitted with 
switches indicating high, medium and low degrees of 
heat. The cooking is all plain in character, being that 
common to most institutions. The staff required to 
cook the food and clean the kitchen is four, consisting 
of a head cook, one assistant cook, and two kitchen 
maids, working under the supervision of a housekeep- 
ing sister. 

I consider that the type of kitchen is of importance. 
The kitchen at Heatherwood has a very lofty ceiling, so 
that the temperature in the height of summer is com- 
paratively low, making for very great comfort to the 
staff. It is most noticeable that even on the hottest day 
in the summer time the kitchen is comparatively cool, 
and as there are no gas appliances the absence of 
nauseating gases is most noticeable. 

The following is the cost of renewals and repairs to 
these electric appliances for a period of 33 months: 
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APPARATUS RENEWALS ANDRepairns £ s. d 
ONES S08 se Indicator lamp and fuses 14 0 
NOW SWRER- So sc8cee ss 10 0 

OY 405 b4-0 
Grist Cass cate Indicator lamp and fuses S70 
6 
6 


New type of elements to 
replace unsuitable ones 5 4 


£5 9 25-9 6 
Pie: fiver 2 5 28 ||) Eee negra Agra Sera — _- 
Boiling plate...... Yew elements and fire 
CLAY POMIMETS: 3 ss 30 17 6 176 
Electric range. .... New switches and fuses. 1 16 0 116 0 
Hobart machme:.... VanmiOus: ....c5 000.0 0.0308 PO" 0. 166 
Potato peeler..... PNAS eR itareies ose e leew ais — —- 
£10'17- 0 


Regarding the renewals and repairs to the grill, cost- 
ing £5 9s. 6d., I would point out that this had to be 
done very early in its use, and that the new type which 
was put in as a replacement has been found very satis- 
factory and given no further trouble. It will therefore 


_be seen that the renewals and repairs, excluding this 


unfortunate occurrence, are very small. 

At this institution, meals were cooked for one year 
for an average of 198.1 persons daily, that is 136.5 
patients and 61.6 staff, with an expenditure of 36,400 
units of electricity, costing for fuel, oil, etc., .819d. per 
unit, or £124 4s. 3.6d. per annum, exclusive of renewals 
and repairs, £10 17s. Od. as shown above. The cost of 
electricity to the institution has been reduced this year 
to .51d. per unit. 

Some Considerations 


When considering the adoption of electricity for 
cooking purposes in an institution, from our experience 
we would recommend that the following points should 
be borne in mind: 

Relative cost in comparison with other methods, 7. ¢., 
gas or house coal. 

Construction of apparatus, as this has a distinct bear- 
ing on the results obtained and on the cost of renewals 
and repairs. 

Relative ease of control and economic operation of 
appliances. 

Where a generating plant is already included in the 
equipment of an institution and is of sufficient capacity 
to meet the increased demand made by electric cooking 
apparatus, the true cost of the supply for cooking is 
that of the extra fuel, water and lubricating oil neces- 
sary to generate the extra units only. No extra power 
house staff is required in such a case by virtue of in- 
stalling electric cooking apparatus. Where the cost 
of electricity per unit is below 1d. an economy can be 
shown in comparison with gas at 3s. 4d. per 1,000 cubic 
feet, and with house coal at 42s. a ton delivered into 
the bunkers. With house coal it must be borne in mind 
that the kitchen staff has to be augmented by the em- 
ployment of a kitchen porter at £2 to £2 10s. per week, 
also the necessity of redecorating the kitchen and of 
the extra cleaning materials. The condition of the 
walls, ceiling and floors of the kitchen of this institu- 
tion is very little altered since its coming into use. No 
redecoration has had to be done. I have very little 
doubt that when the proposed large power stations are 
built. throughout the country and the cost of electricity 
to the consumer is below Id. per unit, economy by this 
type of cooking will be made by hospitals. 

Economy in Fuel 

Where the kitchen staff has been properly trained 
and educated in the uses of electrical cooking apparatus, 
considerable economy in fuel expenditure can be ob- 
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tained. The three heat controls enable the operator 
to raise the necessary temperature quickly, and this can 
then be maintained by the use of a smaller current. 
Also in cooking meat in the ovens the large loss in 
weight experienced in gas cooking due to evaporation 
of moisture from the joints, which cannot be prevented 
as a through draught must always be present in the 
oven when burning gas, can be greatly reduced by in- 
telligent use of the pores and the heat then reduced, 
excellent results are obtained. Also, with electrical 
cooking, when the best conditions have been learned 
from experience, for any particular process, these con- 
ditions can always be duplicated with absolute cer- 
tainty, a quality that it is quite impossible to obtain 
with either gas or house coal as fuel. Electricity can, 
in addition to the above, be used in the kitchen to ma- 
terially reduce time and labor required in various op- 
erations, such as potato peeling, mincing, sausage mak- 
ing, soup straining, potato mashing, coffee grinding, 
etc., by the installation of potato peelers and the Hobart, 
or similar apparatus driven by electric motors. 





Rate Concessions Vary Greatly 
Questionnaire to 175 Hospitals Shows no Uniform 
Method of Discounts to Staff Men, Nurses and Others 

A question that frequently comes up at hospital 
meeting is that of concessions to members of a staff 
physician’s family, to graduate nurses and employes of 
an institution. This question was discussed in an in- 
teresting way at the 1925 convention of the American 
Hospital Association convention by George W. Wilson, 
superintendent, Hamot Hospital, Erie, Pa. Mr. Wil- 
son sent out questionnaires to 175 hospitals throughout 
the United States and Canada. 

Excerpts from Mr. Wilson’s discussion follow: 

A total of 127 replies were received. Of replies to the 
question, “Do staff members receive personal care without 
charge?” 77, or 60% per cent, were negative, and 50, or 39% 
per cent, were affirmative. 

In reply to “Do members of the staff member’s family re- 
ceive care without charge?” 96 answers, or 75% per cent, were 
negative and 31, or 24% per cent, affirmative. 

Answers to “Is any concession made when staff members 
receive care? If so, what?” revealed that about 60 of the 77 
hospitals which did not render absolutely free care to the 
members of the staff made some concession; some giving a 
straight discount, some discounts ranging from 10 to 66% 
per cent, the majority being in the class from 20 to 33% per 
cent. Other arrangements were to remit the charge for the 
room and require payment for extra services; others to charge 
for the room only and remit the charge for extras. 

A further question showed that of the 96 hospitals which 
did not render free care to the staff member’s family, 62 
reported a concession of some extent, this discount varying 
from 10 to 66% per cent, with similar sundry arrangements 
in a small number of cases. 

Information was also sought as to the concession made to 
the medical profession in the community, not members of the 
staff. Three hospitals reported that these doctors were treated 
free, 44 reported no concession, and about 50 reported dis- 
counts ranging from 10 per cent to 6634 per cent, or a total 
of 55 out of 127, or 43 per cent, making some concession. 

My questionnaires sought information with respect to nurses, 
graduates of the hospital in which they might be patients and 
graduates of other schools. In approximately 10 per cent of 
the instances reported endowed rooms are maintained for the 
care of graduates of the training school. Twenty hospitals 
reported that free care is rendered. where endowed rooms 
are not provided, 45 hospitals grant concession ranging from 
10 to 50 per cent, five of the total make no concession. In 
the case of nurses, not graduates of the hospital, one reported 
free care; discounts ranging from 10 to 50 per cent were 
extended by 45 hospitals, 48 make no concession and in a 
small percentage of cases various plans are in effect, such as 
giving private room care at ward rate or making a flat rate 
for the room furnished regardless of the regular rate for 
that room; treatment at cost, remission of charges on extras, 
etc. 
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Physiotherapy in 100-Bed Hospital 


Here Is a Suggested List of Equipment and 
Some Comments on Uses of Different Modalities 


By A. E. Schiller, M. D., Chief of Department of 
Physiotherapy, Grace Hospital, Detroit, Mich. 


The hospital that is preparing to treat cases by 
physiotherapy should approach the subject of equip- 
ment in the manner of the Chinese philosopher, namely : 
with the all-seeing eye, the attentive ear and the ques- 
tioning spirit. Basing the requirements on the pros- 
pective needs of a 100-bed hospital, I think the 
following equipment could be used to advantage: 

1. Ultra violet ray: 

(a) Air-cooled. Of these it is almost necessary to have 
two lamps, and both of these will be in use most of the time. 

(b) One water-cooled or Kromayer type lamp is necessary 
for use in the treatment of infected wounds and wherever the 
bactericidal effect of the ulta violet ray is necessary. 

(c) Finsen lamp can be used to advantage where the space 
is allotted for the same and where a specially trained aide 
may be had to run this piece of equipment. 

2. Heat or deep therapy lamps: 

(a) Two large 1,500-watt heat lamps and two small 500- 
watt portable lamps for ward work will fulfill the require- 
ment. 

3  Diathermy: tse 

(a) Two machines on carts, capable of giving at least 3,000 
m. a. on a direct short, together with the necessary cords, 
pads, applicators, block tin, clips, bandages, etc. 

) To this may be added a combined endothermy and 
coagulating machine for surgical diathermy. 

(c) Wooden tables with drop top and bottom and boards 
to be used as arm rests. These should have autocondensation 
pads built into the tops. There should be a table of this type 
for each compartment in the physiotherapy unit. ae 

4. Continuous Currents: A combination apparatus giving 
galvanic, faradic and sinusoidal currents should be had. 

5. Roentgenotherapy: This should be handled in connec- 
tion with the X-ray department and thus avoid duplication of 
equipment. ; 

6. Hydrotherapy: The selection of hydrotherapy equip- 
ment can be left to the judgment of each individual physio- 
therapist, the whirlpool bath, the needle shower, the sitz bath 
and the full bath having a definite field. 

7. Miscellaneous: Massage can be performed on the tables 
already described. Corrective exercises may demand special 
equipment for special cases, particularly in orthopedic work. 

Personnel 

The physiotherapy department. should be a definite 
and separate department in the hospital. It should be 
in charge of a competent head, whose duty it should be 
to supervise and carefully check the work of the 
physiotherapy aides. The head of the department 
should be available for consultation at all times and 
should give advice as to the type of treatment, time of 
treatment and amount of treatment required, where 
called upon to do so. Physiotherapy aides, both male 
aud female, may be gotten through the several hos- 
pitals who train aides. One or two nurses should be 
assigned to each aide to facilitate routine work. 

The problem of treatment we divide into two dis- 
tinct phases: that of treatment in the out-patient de- 
partment, which handles all of the out cases referred 
to the hospital, as well as the clinic work. These are 
taken care of in the department set aside for this pur- 
pose and which should contain a small office for the 
physiotherapy aide, in which the history is taken and 
the case notes are typewritten and filed. Several com- 
partments containing the various forms of treatment 
apparatus and separate, small dressing rooms for the 
patients. Of course, space and amount of money avail- 
able will regulate this phase of it. 

The other phase is the in-hospital work and it is 





From a paper read before the 1925 meeting of the Michigan 
Hospital Association. . 
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here that the portable equipment shows its value and 

most of the equipment should be of the type that can 

be easily moved to the wards and the private rooms 

for the treatment of those patients who cannot come 

to the physiotherapy department for treatment. 
Charting of Cases 

We have found it convenient to have all of our 
physiotherapy requests made on a definite chart. This 
comprises a short history of the case, the type of treat- 
ment requested, a chart on which the kind and number 
of treatments given can be easily marked. The prog- 
ress of the case can be kept on this same chart. It is 
interesting and instructive to cross-index the various 
types of cases seen by diseases and also by modality 
used. This is important for the purposes of reference 
and can be done on simple blank cards properly in- 
dexed. 

Types of Cases Handled. 

The variety of types of cases for which treatment 
is requested surprises the uninitiated and care should 
be taken that the physiotherapy department does not 
act as a dumping ground for that class of patients sent 
in without diagnosis and without a definite scheme of 
treatment; in other words, the chronic case, which the 
doctor wishes to get rid of. Only cases in which ex- 
perience has proven that physiotherapy is of value 
should be be accepted for treatment, and then only as 
an aid to the proper medical and surgical procedure, 
individual in each case. 

For convenience in description I have divided the 
type of cases handled into medical cases and surgical 


cases. 
Medical Cases 

It is a rather difficult matter to determine where the medi- 
cal case leaves off and the surgical case begins, but in the 
following types results have been obtained: 

(a) Simple hypertension may be treated by means of auto- 
condensation. Of course, results obtained are not permanent, 
but palliative treatment helps at times, does it not? 

(b) Phlebitis. Radiant light and double cuff diathermy 
has given marked relief from pain and some improvement in 
this stubborn condition. 

(c) Anemia has shown improvement with the use of helio- 
therapy and tonic massages. 

(d) Functional cardiac disturbances have reacted very 
favorably to graded exercises and massage. 

(e) Visceroptosis and a resulting chronic constipation re- 
spond fairly well to exercise and active massage of the abdo- 
men. 

(f) Head colds can be very well attacked by the use of 
indirect diathermy. 

(g) Bronchitis can be treated and relief from pain and 

coughing can be obtained. The only contraindication is where 
expectoration is very profuse. 
- (h) Pneumonia. Our results in pneumonia by treatment 
with diathermy have been excellent. Stuart states that “the 
average death rate in treated cases #% less than 14 per cent 
and that no case had been lost which had been treated before 
the third day.” 

(i) Rickets and asthenic diseases. The work of Hess, 
Unger and others has shown that in rickets, tetany and 
asthenic diseases, in fact in all of those types in which there 
is a decided lack of calcium and phosphorus in the blood 
stream, the ultra violet radiation acts as a specific, and thus 
the field of pediatrics has received an enormous aid through 
physiotherapeutic contribution. 

Surgical Cases 

(a) Nerve injuries. In nerve injuries and paralysis, after 
the acute stage, radiant light, diathermy, massage and sinus- 
oidal currents are indicated, always remembering that the 
most important modality in the above types of cases is com- 
mon sense. Neuritis may be treated by direct diathermy and 
heat. Granger of Boston uses ionization with the galvanic 
current. 

(b) Osteomyelitis. Ultra violet ray used over the body, 
generally with the air-cooled lamp and with pressure treat- 
ment over the diseased areas by the Kromayer lamp, shows 
exceptional results. It brings about the quicker separation 
.of a bony sequestrum and in the after treatment following 
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operation shortens by many weary days the convalescence of 
the patient. 

(c) Bone tuberculosis. I cannot do better than quote Sir 
Henry Gauvain of the Royal Society of Medicine, who, in 
discussing the light treatment for surgical tuberculosis, stated 
that he considered light treatment a valuable accessory, and 
that in sinuses, suppurating and discharging glands and bone 
tuberculosis the results were far greater than he expected. 

(d) Arthritis. In the acute case heat, light, massage and 
indirect diathermy give a wonderful relief. In the sub-acute 
through-and-through diathermy, massage and corrective exer- 
cises should be used. It must not be forgotten that all other 
medical indications for arthritis are to be met. 

(e) G. C. arthritis. Radiant light may be used in the acute 
stage. In the sub-acute stage intensive through-and-through 
diathermy. In the chronic stage diathermy, massage, active 
and passive motion and galvanism. 

(£) Industrial injuries. The field of industrial surgery has 
been almost revolutionized by the results from the use of 
physiotherapeutic measures, countless hours of suffering being 
prevented, a much quicker restoration of the patient to the 
normal and the resultant saving of much money to industry 
has been realized. 

(g) Fractures. Massage, heat, diathermy and ultra violet 
ray are indicated. Many cases of delayed union have been 
brought to satisfactory conclusion by the general stimulation 
of body metabolism and the production of an increase of 
calcium and phosphorus in ‘the blood stream. 


Dermatological Cases 


Alopecia areata, acne, angiomata, burns, carbuncles, eczema, 
lupus, psoriasis and pruritis, as well as a large number of 
other types, have a very adequate treatment method in the 
ultra violet radiation, the use of X-ray, or a combination of 
the two. 

Cancer. In the superficial epitheliomata the use of surgical 
diathermy produces destruction without the danger of spread- 
ing. Lymphatics are perfectly blocked off and the cosmetig 
results leave little to be desired. Carcinoma of the mouth, 
tongue, uterus, cervix and breast can be handled surgically by 
the use of the endotherm, coagulating and cutting with the 
needle. Complete sealing of the lymphatics is brought about, 
there is little or no bleeding, and the tumor mass is lifted 
en masse from the site of operation. 

Infections and Ulcers. I think I may say without fear of 
contradiction that there is no other agent so valuable in the 
treatment of infected abdominal wounds, carbuncles, furuncles, 
general wound infection and ulcers as the ultra violet energy, 
the ray having the power of sterilizing the wound and causing 
epithelization. 

G. C. infection of the cervix, prostate and epididymis have 
been rapidly cleared by proper diathermy treatment. 

Orthopedic conditions. Practically the entire range of or- 
thopedic surgery in its pre-treatment and after-treatment offers 
a fine field for physiotherapeutic measures. To go into detail 
would require entirely too much time and space. 

Cosmetic deformities. Nevus, scars, keloid, warts and 
moles, superfluous hair, all can be removed rapidly and easily 
by electrical measures. The results far surpass that obtained 
by the use of the knife. 

A summary of treatment by modalities is as follows: 

(a) Conditions benefited by heliotherapy: 

1. Tuberculosis of the skin, lungs, peritoneum and bone. 

2. Rickets, asthma, infantile tetany. : 

3. Disorders of metabolism depending on lessened calcium 
and phosphorous production. 

4. Various types of skin lesions, such as acne, psoriasis, 
alopecia areata, infection dermatoses. 

5. Skin and wound infections; a stimulant in the epitheliza- 
tion of wounds, burns and varicose ulcers. 

6. In fractures which fail to unite, together with thyroid 
calcium therapy; in osteomyelitic conditions. 

(b) Diathermy is most useful medically in: 

1. Inflammation arising from trauma, local infections, de- 
fective metabolism and toxic conditions. 

2. Conditions of muscular spasm associated with local in- 
flammation with associated impaired function. 

3. Surgically as an aid in treatment of malignant disease 
and as a distinct operative procedure. 

(c) Endothermy is the development of a smooth, high fre- 
quency current, which permits of cutting tissue without 
bleeding. 

(d) Auto-condensation is useful in reducing hypertension. 
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‘(e) The study of diathermy in pneumonia deserves close 
consideration, because of the results so far obtained. 

(f) Galvanic current. The positive pole has analgesic and 
haemostatic properties; the negative pole has the ability to 
soften scar tissue. 

(g) Sinusoidal current is used to produce exercise of mus- 
cles through a stimulation of the motor and plates in the 
muscles. 

(h) Roentgenotherapy is most valuable modality for the 
treatment of cancer, thyroid, spleen, asthma, bronchitis, per- 
tussis and various dermatologic affections. 

(i), Hydrotherapy has been left to the consideration of 
each individual. 

Conclusion 


In view of the fact that there is an ever-increasing 
demand by the public for active therapeutic consider- 
ation of their ailments, and that physiotherapy has 
proven itself a valued aid to our present system of 
therapeutics, can we, conscientiously, refrain from 
using these methods? Furthermore, the use of the 
electrical current, mechanical measures and other 
physiotherapeutic measures, when scientifically applied, 
gives an addition to the armanentarium of the phy- 
sician that is extremely valuable, provided that too 
much is not asked of inanimate apparatus. It should 
be used as a medicine rather than as a cure-all, but 
with a diagnosis made and physiotherapy indicated, 
surprising results can be obtained and the hospital can 
render a signal service by giving its staff an adequate 
department, properly equipped and properly managed. 





Georgia U. Has Training Department 


Dr. Lentz, Superintendent University Hospital, Head 
of Hospital Administration Division of Medical School 


The University of Georgia medical school, Augusta, 
is among the comparatively few state universities that 
attempt to offer instruction in hospital administration. 
Dr. Carlisle S. Lentz, superintendent of the University 
Hospital, is head of the department of hospital admin- 
istration which was created early in 1921, primarily, as 
he says, “that the superintendent of the hospital could 
be made a member of the full faculty of the medical 
school.” 

Dr. Lentz continues : 

“It is, as in most teaching institutions, a professor- 
ship without portfolio, but entitles the holder to full 
membership in the senior faculty. 

“Shortly after this the extension department of the 
medical school began an organized effort to help clin- 
icians and hospitals throughout the state of Georgia 
and considered that as a real function of the State 
Medical School. 

“The last occasion that the university was called upon 
to help an institution in the state,” adds Dr. Lentz, 
“was in December, when I was requested to make a 
survey of the Macon Hospital at Macon, with a view 
to the general reorganization of that institution. We 
then determined that this would be a real function to 
be performed by the Medical School, and I was sent 
as special representative to make this survey together 
with recommendations. 

“The superintendent has been invited to come to this 
hospital and institution to observe modern methods and 
will some time avail himself of this invitation. 

“Outside of that, we have no regular course, nor 
have we been requested to have any. It appears right 
now that other hospitals in the state will from time to 
time take advantage of this service, but as yet we have 
no definite requests.” 
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A Fire Escape for Bed Patients of a Hospital 
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The fire escape for hospital bed patients, illustrated above, is described 
on the opposite page. At the left, top, is a general view of the device, and 
below shows the method of placing bed containing patient on the endless 
chain for removal from building. At the right, top, is shown the bed 


as it descends, and below is a picture showing method of removing bed 
from chain to carry the patient from danger. 
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New Device to Evacuate Hospitals 


Canadian Hospital Installs Combination Bed and Stretcher 
Lowering Device for Use of Bed-Ridden Patients in Case of Fire 


Inasmuch as fire is the most dreaded enemy of hos- 
pitals, hospital executives will be interested in a com- 
bination hospital bed and stretcher lowering device 
which has already been installed in one hospital and is 
regarded as an answer to the question of how to evac- 
uate a burning hospital building, at least as far as many 
cases are concerned. 

The inventor of this device is H. C. Verner, man- 
aging director of the Verner Engineering & Mfg. 
Works, Ltd., of Sydney, N. S., Canada. The hospital 
which has installed the invention is the General Hos- 
pital, Glace Bay, N. S. 

Mr. Verner’s device is described for the benefit of 
the non-technical as resembling an endless chain. No 
power is required, the force of gravity being employed. 
While the cost of installing the new equipment depends 
on the general layout and construction of the building, 
the price for the installation of two of the new fire 
escapes would be approximately $10,000. This cost 
would be considerably reduced if the existing fire 
escape on the hospital were so constructed as to permit 
the attaching of the device. A hospital of 100 beds with 
two pieces of the new equipment could, it is estimated, 
evacuate 40 helpless patients in five minutes without 
interfering with walking patients who would use the 
stairways on the same structure. 

Engineer Explains Details of Invention 

An engineer’s report of the hospital bed and 
stretcher lowering device says, in part: 

“This has been designed primarily to evacuate from 
a hospital, in case of fire, patients who are unable to 
walk and those whom it would be dangerous to remove 
from their beds. A hospital equipped with this device 
would have its beds fitted with telescopic handles, these 
being secured permanently to the under side of the 
bedstead and designed to slide in when not required. 
In the stowing position they are not noticeable and do 
not detract from the neat appearance of either the bed 
or the ward. 

“At each floor of the hospital and on the outside of 
the building a steel floor is placed, with a four-foot 
door leading out onto it. These floors are supported 
on steel channel beams, which are fastened to H-beam 
columns which are mounted on concrete footings. The 
ladders for the use of walking patients are conveniently 
placed on the outer end of the structure, and patients 
walking out to the ladders need not interfere with the 
_ work of the nurses in getting out the cots containing 
patients unable to walk. 

Guard Rails Important Feature 

“In the center of the platforms a hatchway is placed 
large enough for a cot to pass through. This hatch- 
way is closed when the device is not in use by two 
counterbalanced doors which require a slight pull to 
clear the hatchway, and when up form a guard rail on 
each side of the opening. 

“On the topmost platform and at each end of the 
hatchway are the sprocket wheels mounted on steel 
shaftings which revolve in weather-proof ball bearings, 
these bearings being on brackets rigidly secured to the 
platform. Over these sprocket wheels and around 
similar wheels at the ground pass endless chains, sim- 
ilar to but of larger design than the ordinary bicycle 


chain. Across these chains and at convenient intervals 
are placed steel rungs, and it is on these that the cots 
or stretchers rest as they are lowered. 

“The speed of descent is controlled by a friction 
brake, which is always on until it encounters a 15- 
pound pull on the brake cord. This cord is made of 
steel wire and passes from the top to the bottom of the 
structure, so that the operator may be either aloft or on 
the ground. Gravity provides the operating power. 

“The method of procedure for evacuating bed-ridden 
patients is as follows: 

Gravity Is Lowering Force 

“Two nurses go to the bed—one at the head, the 
other at the foot—pull out the telescopic handles, lift 
the cot with the patient in it, walk out onto the plat- 
form and place the cot on the rungs described above. 
The counterbalanced doors are lifted, the brake cord 
pulled, and the patient and his cot descend of their own 
weight, the speed being controlled by the brake until 
finally a gentle descent is made on the landing frame 
at the ground level.” 

In a letter to HospirAL MANAGEMENT, Mr. Verner, 
who conceived the hospital bed and stretcher lowering 
device, added the following interesting comment : 

“Its practical features are: Control by friction brake 
makes the lowering action safe. Should the nurse 
operating the brake become excited or move from the 
brake cord, the bed immediately stops and cannot be 
moved until some hand again operates the cord, 

“Helpless patients are always ready for removal. 

“Patients arrive at the ground in bed, preventing 
exposure. 

“Any hospital bed can be equipped with the neces- 
sary attachments. 

“The whole operation can be carried out by nurses. 

“The design is simple and the action positive. The 
construction is of steel and there are no delicate or 
intricate parts.” 





Three Hospital Mergers 


Mergers of hospitals recently were reported in three differ- 
ent parts of the country, Philadelphia, Des Moines, Ia., and 
Pikeville, Ky. In Philadelphia, St. Luke’s Hospital and the 
Children’s Homeopathic Hospital announced a merger, the 
combined institutions to be known as St. Luke’s and Chil- 
dren’s Homeopathic Hospitals and to be under the adminis- 
tration of Francis C. Leupold, now superintendent of the 
Children’s Hospital. 

In Des Moines the Iowa Lutheran Hospital and the Iowa 
Congregational Hospital announced a merger with Rev. F..O. 
Hanson, superintendent of Lutheran Hospital, in charge of 
both institutions. The Congregational Hospital will be main- 
tained as a branch. 

The Methodist Hospital and Pikeville General Hospital were 
the parties of a merger in Kentucky, the patients of the Gen- 
eral Hospital being removed to the new building of the Meth- 
odist institution. 

The Philadelphia hospitals’ location is to continue at the 
site new occupied by the Children’s Hospital at Franklin, 
Thompson and Eighth streets. A new adult building, a new 
private maternity building, a new dispensary and a new power 
house and laundry will be built. St. Luke’s will not vacate 
its present buildings at Broad street and Roosevelt Boulevard 
until the new buildings are completed in about two years. 

The new hospitals will be equipped for complete general hos- 
pital work and will have a bed capacity of about 350. 
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Medical Records Bring Obligations 


Unless on Written Order of Patient or His Representative, 
Requests for Record Should Be Refused by the Hospital 


By T. R. Ponton, B. A., M. D., General Superintendent, Hollywood Hospital, Hollywood, Calif. 


Since the first attempt at the scientific treatment of 
disease, the physician has kept, in some form, the med- 
ical record of his patient. The earliest form is that of 
the much-respected and much-regretted family phy- 
sician of earlier medical history, who was not only the 
physician, but was also the intimate friend and advisor 
of his patients. He and his father had attended them 
and their parents before them for generations. Hence, 
his knowledge of their heredity, past illnesses and 
idiosyncracies was that of a very intimate nature which 
was easily remembered. Moreover, his means of diag- 
nosis and treatment were less numerous and less com- 
plex than is the case at the present time and, as a 
result, he required very few notes to prevent him from 
forgetting important details in the medical history of 
his patients. With few or no written notes, he had 
the best possible medical record—an intimate acquain- 
tance with the patient and his family, and a vivid per- 
sonal remembrance of that patient’s former illnesses. 

As time passed and medical science progressed, the 
practice of medicine became more scientific and more 
complex. Physicians began to specialize. Means of 
diagnosis and treatment became more numerous, and 
entered into more minute detail. Instruments of pre- 
cision were evolved and gave more exact data. Labor- 
atories were developed, where details of chemical, bac- 
teriological and pathological examination were sought. 
Radiological laboratories became an important factor 
in the diagnosis and the treatment of a large number 
of diseases. All these factors made it impossible for 
the physician to remember the numerous details accu- 
mulated, and notes became more and more necessary, 
until, at the present time, every scientific physician is 
forced to keep, for his own use, some form of medical 
record of his patient. The ever-increasing demands of 
modern medicine make this physician a very busy man, 
whose time is more and more required for the examina- 
tion and care of his patients, and it is rarely that he 
has the time, or the type of brain, that will enable him 
to systematically keep proper medical records. Such 
as he does keep are, through no fault of his own, mostly 
haphazard notes, improperly filed, and of little real 
value beyond the present illness. But from the view- 
point of the physician himself, they are the uninten- 
tional proof of the real necessity of a proper system of 
medical records. 

Are Highly Developed 

The teaching physician, in the teaching or university 
hospital, has recognized the value of these medical 
records from the educative viewpoint, and so in these 
university hospitals, as case notes, they are highly de- 
veloped. The student is instructed to go into the most 
minute details of medical history, almost entirely as a 
matter of instruction. These case notes are also used 
for medical research purposes. Statistics are compiled 
from them, and, by comparison of cases, valuable ad- 
vances in medical science have been made. But these 
hospitals have been so pre-eminently concerned with 
the teaching and the scientific sides of their work that 
they either did not recognize the value, to the patient, 
of the medical record, or they were unable to pay 
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proper attention to that value. This is proved by the 
fact that one of the largest hospitals on this continent, 
one that is doing invaluable work for both the patient 
and the medical profession, files its medical records 
according to the disease from which the patient suffers, 
and pays secondary attention to their availability for 
the use of the patient himself. In this respect, no 
matter how complete and how valuable the medical rec- 
ord may be in these hospitals, it has not attained its 
maximum of value. ' 

In the past few years, in the most efficient hospitals, 
there has gradually been developing the ideal medical 
record. Those concerned with the management of these 
hospitals have not forgotten the importance of the 
medical record for purposes of medical research and 
instruction, but they have given first place to the 
avowed primary principle of modern medicine and 
have come to regard as of first importance the wel- 
fare of the patient. Hence, these hospitals are now 
developing the medical record along a new line; along 
a line that keeps constantly in view the fact that the 
patient himself is the first consideration, and that med- 
ical research and instruction must be subordinated to 
his interests. The medical record is obtained and writ- 
ten primarily for the patient, and is so preserved as to 
be readily available should it be required for his benefit. 
As the system is developed more and more, with this 
end in view, there is an increasing demand for the past 
medical record of the patient who has been ill at some 
former time. This applies not only to the patient who 
is being treated again in the same hospital, but also to 
the patient in a hospital at a distance from that in which 
he received his former treatment, as well as to the 
patient being treated outside any hospital. 

Of Confidential Nature 

In this development of the medical record attention 
has been paid particularly to its confidential nature. 
Since it is an attempt to perpetuate the confidential 
relation which always has existed and which still ex- 
ists between the practitioner and his patient, this medi- 
cal record must be kept equally confidential. It is ob- 
tained and recorded by physicians and nurses, who are 
under the rule of professional secrecy, and whose pro- 
fessional existence depends on their observance of that 
rule. In filing, the record may be seen by clerks who 
are not bound by that same rule, but who must be of 
that type who will appreciate the confidential nature of 
their work and who, by their daily association with 
physician and nurse, as well as by instruction, will ab- 
sorb the atmosphere of professional secrecy, and will 
become as conscientious in its observance as is the 
reputable physician or nurse. 

In order that the legitimate use of the medical record 
may attain its maximum of value without losing its con- 
fidential nature; the hospital must define that use. 
Since it is the written statement of the confidence given 
by the patient to his physician, the legal and moral oblis 
gation to secrecy on the part of the hospital is the same 
as is the case with professional secrecy on the part of 
the physician. What that legal and moral obligation is 
can only be determined by consulting the laws and 
usages of different countries. In this country profes- 
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sional secrecy is divulged only with the consent of the 
patient, except on order of a court. The medical rec- 
ord being for the benefit of the patient, he is entitled to 
a copy or an abstract of it should he so desire. If he 
is sick in another hospital or if he is attended by an- 
other physician, this fact is sufficiently strong pre- 
sumptive evidence that that hospital or that physician 
has the patient’s confidence, and that his former medi- 
cal record is available for use by either. But in either 
of these instances it is well that the request be in writ- 
ing, and that it state the purpose for which the medical 
record is desired. Wherever medical records are kept, 
relatives, friends and insurance companies repeatedly 
ask to have supplied some of the information they con- 
tain. These requests should invariably be refused, 
unless on the written order of the patient or of his 
representative. The hospital has no right to presup- 
pose that even the wife has the full confidence of her 
husband, or that the insurance company is always act- 
ing in the interest of the patient. 
pose that the attending physician has his patient’s full 
confidence. But should insurance companies or medical 
investigators desire statistics or even abstracts of cases 
for purposes of medical research, these should be fur- 
nished, provided it can be done in such a manner that 
the identity of the patient is not revealed. In other 
words, the medical record, as a personal record, is 
available for the patient or the physician to whom he 
has entrusted his care, and as an impersonal record, it 
is available for purposes of medical research and in- 
struction. In this way the medical record may attain 
its greatest possible usefulness in benefiting the patient 
and in advancing medical science, without in any way 
losing its confidential nature. 
The Ideal Medical Record 

The ideal medical record, then, according to the usage 
in the most efficient hospitals, is a complete and confi- 
dential history of the life of the patient, written from 
the medical viewpoint, and preserved in such a manner 
that it is always available, in the present or in any sub- 
sequent illness, for the information of the attending 
physician. It is written by physicians and nurses. The 
information required is obtained from the patient or his 
friends, by observation of the patient, and by consulta- 
tion with specialists. In order that the medical record 
may be as correct and complete as it is possible to make 
it, the same tact must be used in eliciting his medical 
history from the patient as is used by the physician in 
examining him. The patient must be made to realize 
that a correct medical record is of real value to himself. 
He must be made to see that it will insure him more 
careful and more accurate treatment in his present ill- 
ness, and that it may save him suffering, time and 
money should he unfortunately at some future time 
become ill. He must, also, be impressed with the fact 
that the confidence of his medical record will be ob- 
served. He must be made’ to feel that it will be seen 
only with his consent, it being taken for granted that 
whatever physician is attending him has that consent. 
Unless he is convinced that his confidence will not be 
violated, he may withhold some important detail. The 
question of the use of the medical record for purposes 
of medical research and instruction may arise, and if it 
does, he must be satisfied that such use will not disclose 
his identity. If these points are carefully observed by 
a physician in a hospital, there will seldom be any diffi- 
culty in obtaining as complete a medical record as the 
patient and his friends are able to give. 

At the outset, it is important to know what is desired 
in the ideal medical record. In brief, it should be a 
concise, chronological and logical story of the patient’s 
whole life, in so far as it is medically important. It 
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should be as brief as is consistent with accuracy and 
completeness. Verbosity should be avoided, since it is 
written to be read by a busy physician. The points 
which should be recorded are heredity, previous history, 
history of the present illness, findings on examination, 
diagnosis, treatment, and condition on discharge. In 
all cases which are not carried to a conclusion, the medi- 
cal record should be completed, if possible, by follow- 
ing up the patient and reporting his condition subse- 
quent to discharge. 
Some Important Factors 

The patient’s heredity should be very carefully in- 
quired into, because, in some diseases, it is a very im- 
portant factor. Syphilis is transmitted from parent to 
child. Some mental conditions, such as hysteria, and 
some physical conditions, such as tuberculosis, while 
they may not be actually transmitted, seem to endow the 
offspring with such a mental or physical lack of re- 
sistence that that offspring may develop these or allied 
conditions on slight provocation. It is, on this account, 
important to note that this heredity exists. If, on the 
other hand, it is found that there is nothing abnormal 
in the heredity, that fact should be noted. In this, as 
in every part of the medical record, a positive or nega- 
tive statement should be made. Nothing should be 
taken as granted. 

Even more important than heredity is the previous 
history of the patient. It should include not only the 
history of previous illnesses, but also the history of 
hygienic and climatic surroundings of earlier life. This 
is particularly true as regards the history of infancy 
and childhood, since it is then that the foundation is 
laid which determines whether the future man is to 
have an even chance in life, or is to be handicapped 
from the outset. The child may have been improperly 
fed, with a resulting rickets or rickety tendency. He 
may have lived in unsanitary surroundings, with a re- 
sulting lessening of his general resistance to disease. 
He may have lived in a malarial district and carry the 
plasmodium in his blood. These and similar circum- 
stances of his early life should be inquired into and 
noted, since a word mentioning one of them may save 
days ot puzzling over a diagnosis, and hence days of 
delay in effective treatment. The previous illnesses of 
the patient’s life should be inquired into and noted for 
the same reason. Scarlet fever, even though mild, may 
leave a resulting nephritis, and, if the physician learns 
that the patient has had scarlet fever, he naturally 
examines to find out the condition of the kidneys. An 
attack of gonorrhoea, which formerly was regarded as 
no more serious than a bad cold, is now known to be 
the cause of numerous complaints from which the 
patient may suffer in ‘later life. 

Let Patient Tell Story 

In obtaining the history of the present illness it is 
generally found best to allow the patient to tell in his 
own way what he felt and what he thought about him- 
self up to the time he consulted a physician. He may, 
and probably will, tell much that is irrelevant, but he 
will almost certainly tell something, the significance of 
which is apparent only to the trained mind of the phy- 
sician. At this time it is not only what the patient 
actually tells that is important. During the whole re- 
cital the physician is studying his patient and is gather- 
ing valuable information and drawing valuable conclu- 
sions as to that patient’s character and type. These 
latter points can be best studied when the patient is 
unaware of observation, and he is least likely to be con- 
scious that he is being studied when he is interested in 
a recital of his past symptoms. After the patient has 
finished his story, judicious inquiry will further develop 
points of importance. 
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When he has obtained all possible information from 
the patient, the physician should write down the perti- 
nent points, before they are forgotten or are confused 
with the ‘Findings on Examination.” This examina- 
tion should then be carefully made, and should include 
not only the ordinary physical examination, but also any 
special examination, such as blood count or X-ray 
examination, which may give information regarding the 
condition of the patient. Every physician has evolved 
his own method of examination, and, so long as a defi- 
nite routine is followed, it is of no importance what 
that routine may be. The really important point is that 
the subjective symptoms, as told by, the patient, have 
given a clue as to what objective symptoms are to be 
especially looked for by the physician. It may be im- 
possible to finish the examination at one time, since 
some details may require confirmation, and some others 
may require more extended study and consultation than 
can be given at one time. An obscure stomach symp- 
tom may suggest gastric ulcer or early carcinoma, in 
both of which consultation with, and examination by, 
the radiologist and pathologist are very important. 
Some other specialist may have to be called in consul- 
tation for advice regarding organs which he is best 
qualified to study—as, for example, the eye symptoms 
of brain tumor. Since the examination by the phy- 
sician, whether he be the attendant, the consultant or 
the intern, is highly scientific and highly technical, the 
report should be made in writing. This report should 
include not only what is actually found, ‘but also his 
deductions, made both from his own examination and 
from the observations and findings of others who have 
observed and examined the patient. 


Should Be, in Writing 


At some time during this examination the physician 
should be in a position to arrive at a working diagnosis 
and to commence treatment. He gives his orders, and, 
so that there may be no excuse for forgetting or mis- 
understanding them, these orders should be in writing. 
The nurse now becomes a very important factor in the 
case. She carries out the orders given and notes what 
she has done, thus showing that she has understood 
what she was told to do and has done it. In her “Tem- 
perature Chart” and “Nurse’s Notes” she. records the 
progress of symptoms and the results of treatment as 
she sees them. Her importarice at this time, both in 
the care and observation of the patient, can not well be 
overestimated. She is not only the representative of 
the physician in his absence, but she is also his extra 
eye—an eye that is observing the patient every minute 
of the twenty-four hours, whilst the physician can, 
necessarily, see him for a few minutes only. If she 
does not write down her observations—and write them 
down accurately—they are of little value. A nurse, 
who may have observed an important symptom, may 
be off duty when the physician calls, or in the hurry 
of his visit she may forget.to mention, or he overlook 
her mention of, this symptom. This point—the obser- 
vation and the immediate and accurate recording of 
symptoms—should be emphasized in the training of the 
professional nurse. It is'second in importance only to 
the good care of the patient, and is one of the points 
which, in the future, will distinguish her from the mere 
trained attendant.: ° 

The case is finally carried to a conclusion, either 
favorable or otherwise. If a positive and final diag- 
nosis has been arrived at, it should be written in the 
medical record. If, as sometimés happens, the patient 
dies before his condition has been diagriosed, an autopsy 
should be performed, so that the pathglogist may make 
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and record the diagnosis. If the patient is discharged, 
his condition on discharge, whether entirely well or not, 
should be stated. Should there be any remaining disa- 
bility, this should be noted. 


Report After Interval 


The medical record should not drop the patient on 
his discharge, unless he is absolutely and certainly 
cured of his malady. On the contrary, if there is any 
remaining disability, or if there is a possibility of recur- 
rence of the pathological condition for which he was 
treated, there should be a report as to his condition 
after a proper interval. The ideal method of “follow- 
ing up” the patient is, without doubt, to have him re- 
port to his physician, and to have the physician embody 
the condition found in the medical record. In the 
closed hospital, or in the special hospital, this can be 
done in most cases, and it is being done in some of the 
best of them. But in the open general hospital it is 
obviously impossible. The physician who treats the 
patient visits the hospital at his own convenience and 
not with regularity. Consequently, it is not practical to 
arrange to see the patient there. At his office, the phy- 
sician is generally very busy, and, unless he is particu- 
larly interested in the case, he cannot reasonably be 
expected to take the time to examine and report, merely 
to complete the medical record. In such cases the hos- 
pital, as the representative of the physician, should 
write these patients and enquire as to their condition. 
Whichever method of securing the follow-up report of 
the patient is adopted, that report should form part of 
the medical record. 





Auxiliary Lighting in England 

An interesting glimpse at methods used by English hospitals 
to provide auxiliary lighting in the operating room in the 
event that the electricity fails is given by a letter in a recent 
issue of The Hospital Gazette, London, an excerpt of which 
says: 

“IT have found all sorts of alternatives in use at different 
hospitals, infirmaries and nursing homes to overcome this 
possibly serious risk. The simplest is to retain one or two 
gas brackets to be used either with naked flames, or with in- 
candescent mantles, the latter giving an excellent light. The 
second, and perhaps old-fashioned, alternative is to keep a 
good-sized large-wick portable oil lamp handy, which can 
very well be used in an emergency. The lamp may be fur- 
nished with a reflector. 

“IT presume that there is no possibility of obtaining any 
direct source of electric current in addition to the existing 
source and in that case the only electric alternative, as far as 
I know, is to have a small portable fitting worked from a 
battery (with a 10 or 12 volt 1 or 2 ampere lamp), of which 
there are several varieties, including a small-sized light, nor- 
mally used for throat, nose, ear or dental work, carried either 
on a wall bracket or on a portable stand. The only risk here 
is that the battery becomes exhausted, and no one may happen 
to remember to have it recharged, especially as months or 
years may elapse during which it is not required, so that it 
might be found to be out of action just when most required. 

“A further way is to have a fitting, of which many sorts 
exist, burning dissolved acetylene gas, from which a light of 
practically any power may be obtained. This entails keeping 
an acetylene gas cylinder on the premises, with the necessary 
tubing connecting it to the fitting; and here again care must 
be taken to see that the cylinder is not exhausted, so that 
the gas is available when wanted. The strict regulations 
under which these cylinders are made ensures that there is no 
danger attaching to their presence in the house or hospital, 
and actylene has such a strong smell that a leak, if one should 
occur, immediately becomes apparent. 

“Lastly, I have heard of a case in which a stock of large 
candles are kept for emergency use, but they do not give a 
very satisfactory illumination, especially. nowadays when 
everyone is used to strong lights.” 
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Chinese Now Have Own Hospital 


San Francisco’s Chinatown Opens 
Doors of $250,000 Institution 

What is said to be the only hospital designed exclu- 
sively for Chinese in the United States is that con- 
structed and thrown open to that race in San Fran- 
cisco recently. The new hospital is one of the finest in 
San Francisco, embodying many modern ideas for effi- 
cient operation. 

The building cost $250,000. This sum was raised 
through the combined efforts of the Chinese Six Com- 
panies, the Chinese Chamber of Commerce, the Chinese 
Christian Union, St. Mary’s Catholic Mission and of 
protestant missions in Chinatown. 

The building is located on Jackson street, between 








SAN FRANCISCO CHINESE HOSPITAL 


Powell and Stockton, in the heart of Chinatown. The 
structure is a five-story stone and concrete building. 
with just enough of a touch of the Oriental about it to 
make it distinctive. 

The hospital is splendidly lighted and its ventilation 
perfect. There are 55 beds in the institution at present. 
The foundation provides for a later addition of three 
stories. 

The administration offices and clinic are located on 
the first floor, the laundry and engine room being in 
the basement. On the first floor there is also a labora- 
tory and a free dispensary, which is connected with 
the clinic. The second and third floors are occupied by 
private rooms. The maternity and nursery occupy the 
west side of the fourth floor, while the surgery and X- 
ray department, delivery room and anesthetic room 
occupy the east side of the fourth floor. The anesthesia 
room is between the operating room and the delivery 
room. There is a sterilizing room just off the operat- 
ing room, which is equipped with an American steri- 
lizer. 

Perhaps the surgery department in its generous pro- 
portions, excellent arrangement and thoroughly modern 
appointments, more than any other single division of 
activity, indicates the spirit of progress so evident 
throughout the hospital. The floor is tiled and the 
walls also up to a height of five feet. Daylight is pro- 
vided by three large windows. 

The Acme-International X-ray machine is used for 
X-ray work. 

A corridor on the fourth floor provides easy, quick 
access to each of the departments on this floor. Battle- 
ship linoleum is used on the floor of the corridor and 
all other departments on the fourth floor except the 
surgery department. 

On the fifth floor there is a glass enclosed solarium 
and two sun rooms, one for men and one for women. 

In the basement the laundry is equipped entirely with 
American laundry machinery, individually driven by 
electric motor. 
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~ Cost System Proves A Big Help 


Figures May Be as Detailed as Conditions Demand, 
But They Will Point Way to Waste or Savings 


By Charles E. Karrow, Superintendent, Columbia 
Hospital, Milwaukee, Wis. 


We, in the hospital field, must be doubly careful on 
costs, for funds are not always plentiful and those that 
are available must be put to a multitude of uses. 

Let us divide our items of purchases into several 
classes for better calculation purposes. First, those 
items which would come under the heading of equip- 
ment and furnishings. Here the first cost is usually 
the last. The piece of equipment is bought and in- 
stalled and begins to do its duty by rendering the 
service for which it was purchased. There are, though, 
items under this heading which after purchase become 
a constant source of expense for maintenance and up- 
keep. The buyer, therefore, must be on his guard to 
ask himself or herself just what is expected of the 
article to be purchased. One must not be misled on 
the first cost and not let a low price sway better judg- 
ment. One must be alert to discover the after-purchase 
cost. A low-priced item of equipment usually means 
that within a very few months the cost clerk will dis- 
cover quite an item of expense for repair and upkeep. 
Many examples can be stated, but all I wish to bring 
out is that it is most important when furnishing an 
addition to make a careful survey of what the market 
has to offer. Only standard articles should -be se- 
lected. 

Figuring Items Consumed 

Under the second class are items for consumption, 
such as food, household supplies, laundry supplies, 
power plant supplies, etc. 

A simple way to get the cost of a meal served is to 
get the actual cost of food as delivered to the kitchen, 
plus the cost of preparation, which would include light, 
heat, fuel, wages of employes, diet kitchen personnel, 
service cost, which would cover salaries of dining room 
girls and dining room upkeep, cost of items of replace- 
ment, such as kitchen utensils, dishes, silver, linen, and 
proper proportion charges of rent, taxes, depreciation 
and inter-department charges, such as laundry and 
power plant service. Having this basis, a cost clerk 
can easily arrive at the cost of the meal served. This 
account can be flexible enough to meet the needs of any 
institution, large or small, depending entirely upon how 
much information is desired. Food cost can be fur- 
ther subdivided, if this information is essential, and I 
feel in the larger institutions it certainly is, the subdi- 
visions including meat, poultry, fish, eggs, vegetables, 
bread, milk, etc. In larger hotels the cost of these 
items is figured to the fourth decimal place. I might 
state here that the time that it takes to secure the calcu- 
lation of this sort after the system has been organized 
and is working smoothly is about an hour and one-half 
to two hours a day. Hotel supply houses have forms 
which can be utilized. 

Comparison of Food Cost 

The following is a tabulation showing the cost of 
food served, as to the above outline, for the past year, 
together with comparative figures for the year 1919: 


1919. 1924. 
RMAC e cos peace ROE Rens cee es eer 1038 1260 
ROR se rash sk as Stanar Sede. eck dra ghee Oa .0103 0121 
PURER oy chose othcas biars “sai vistenecnld MacSaa ais 0207 .0202 
PO INENCS ions oda cose he edad .0327 0345 


From a paper read before Wisconsin Hospital Aszociation 
meeting, Milwaukee, October 18, 1925. 
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Rivet ko Pee eclc eehe 0155 .0135 
SE eRe oes peo = cua 
5 lea hit? Association News 
RIO act er Ck ie ig at .0183 .0193 
2853 3440 


The above tabulation shows an increase of a little 
better than 20 per cent and this increase is consider- 
ably less than the cost index on food prices for the 
period covered. 

There is still another class with which the cost de- 
partment is confronted, namely, department costs, such 
as surgery, X-ray, laboratory, laundry, power plant. 
Here the problem of the calculating cost is slightly 
different. Departments like the surgical floor must be 
charged with salaries of its personnel and supplies, its 
proper proportion of light and heat and _ such inci- 
dentals as can be charged to the department. The 
information gained by this method is good only for 
comparative purposes. 

Credit Productive Department 

On the other hand, the laundry or power plant can 
be treated like a business. We charge up the depart- 
ment with all expense, such as salaries, supplies, meals 
of employes, depreciation, but at the same time we 
give the department credit for the amount of work it 
does. To arrive at the proper credit the department 
should receive, the cost department figures the number 
of pieces the laundry finished over the certain period, 
and knowing the expense, the cost per piece can readily 
be arrived at. The same method can be worked out 
for the power plant or any other service department. 

The prime object of using cost calculations is to have 
a visible record which will assist the hospital in practic- 
ing economy and help put a stop to waste. 





Civil Service Openings 


The U. S. Civil Service Commission announces open com- 

petitive examinations for: 
Trained nurse. 
Trained nurse (psychiatric). 
Medical officers. 
Occupational therapy pupil aide. 
Dietitian. 
Occupational therapy aide. 

Full information may be obtained from the U. S. Civil 
Service Commission, Washington, D. C., or the secretary of 
the U. S. Board of Civil Service Examiners, or at any post- 
office or custom house. 





Club Visits Hospital 


Among the hospitals that have endeavored to interest local 
clubs in their work is the new Missouri Pacific Hospital of 
Little Rock, Ark., which recently was host to more than 100 
members of the Board of Commerce of Little Rock. Gov- 
ernor T. C. McRae was among those who visited the hospital. 
In addition to the personal interest aroused among members 
of the Board of Commerce who were present the hospital re- 
ceived further favorable publicity through the publication of 
news items concerning the visit in the local papers and in the 
bulletin of the Board of Commerce. 





Speak at Churches 


Memorial Hospital, Owosso, Mich., of which Mrs. Charlena 
D. Letts is superintendent, recently brought the need of more 
room before the community in a forcible way. Mrs. Letts 
spoke before one Methodist church on a Sunday evening, and 
at the same time Miss Beatrice Ritter, superintendent of nurses, 
spoke at another, each presenting figures which showed how 
demands for hospital service had grown. A few days later 
— of the hospital visited and spoke at public 
schools. . 
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This department is for the use of officers of hospital and 
allied associations, national, state, provincial or special, for 
the purpose of keeping the field in touch with plans and 
activities. Send communications for this department to 
HospitaL MANAGEMENT, 537 South Dearborn street, Chicago, 
Ill., not later than the 20th of the month. 


A. H. A. Sees a Busy Year Ahead 


New Home, National Hospital Day, and Conven- 
tion Program Are Among Activities Under Way 


By A. C. Bachmeyer, M. D., Superintendent, Cincin- 
nati General Hospital, President, American 
Hospital Association 


The work of the American Hospital Association for 
1926 is well under way. Plans for the purchase of the 
new home at Chicago for headquarters have been com- 
pleted, and we will, in all probability by the time this 
is published, own a very valuable piece of Chicago 
property. Those who did,not subscribe to the bond 
issue may still have an opportunity to do so, if they 
communicate immediately with our secretary, Dr.. Wil- 
liam H. Walsh, 22 East Ontario street, Chicago. 

Those who desire to stimulate further the growth of 
the association can do so by joining with others who 
are designated as “donors.” ‘This designation is given 
to those who contribute $100 or more for capital ex- 
penses. Enlisting as a “life member” will also mate- 
rially assist the association at this time. 

National Hospital Day 

National Hospital Day will soon be here (May 12). 
It is the desire of the officers of the association that 
this day be more generally celebrated than ever before. 
The committee under whose direction this work will be 
done is at work.. It is earnestly hoped that hospitals 
everywhere will plan now for their part of this pro- 
gram. 

The members of the National Hospital Day Com- 
mittee are: 

C. J. Cummings, chairman, Tacoma General Hos- 
pital, Tacoma, Wash. 

M. T. MacEachern, M. D., vice-chairman, American 
Cellege of Surgeons, Chicago. 

George F. Stephens, M. D., Winnipeg General Hos- 
pital, Winnipeg. 

Robert E. Neff, Indiana University Hospitals, In- 
dianapolis, Ind. 

C. S. Woods, M. D., St. Luke’s Hospital, Cleveland, 
Ohio. 

Hugh S. Cumming, M. D., U. S. Public Health 
Service, Washington. 

E. E. King, Baylor Hospital, Dallas, Texas. 

Matthew O. Foley, HospiraL MANAGEMENT, Chi- 
cago. 

John A. McNamara, Modern Hospital, Chicago. 

Mary M. Roberts, American Journal of Nursing, 
New York. 

Rev. P. J. Mahan, Catholic Hospital Association, 
Chicago. 

Meta Pennock, Trained Nurse and Hospital Review, 
New York. 

Katherine Prindiville, Lawrence and Memorial As- 
sociation Hospital, New London, Conn. 
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Various others of the association’s committees are 
at work, others will soon become active if all of our 
members will co-operate with them and lend their as- 
sistance when called upon, then we may look forward 
to worthy and useful reports at our next convention. 

Suggestions Are Asked 

The program for the next convention is in the mak- 
ing. It will be definitely helpful to all concerned if 
members who desire to hear certain subjects discussed, 
will submit suggestions concerning the program to the 
president now. 





Oklahoma Association 


The annual meeting of the Oklahoma State Hospital Asso- 
ciation was held at Oklahoma City, December 14. The most 
interesting topic was the workmen’s compensation act. It 
was taken up from four different angles: from the viewpoint 
of the hospitals, the insurance carrier, the physician and the 
industrial commission. This proved interesting and brought 
about a better understanding between all concerned. It is 
thought this will be of value to the hospitals and that they 
will be able to have legislation perfected which will benefit 
all interested. 

At the noon lunch held at the University Hospital, Mr. 
Howett of the International Society for Crippled Children 
explained the organizing of the Crippled Children’s Society 
in Oklahoma. 

The afternoon session was held at the Oklahoma Club. 
Nursing problems were taken up from the angle of the nurs- 
ing board, the hospitals, both large and small, affiliation, and 
there was a general paper on nursing education. 

Different types of hospitals in Oklahoma were discussed 
by representatives for the purpose of familiarizing hospital 
people with the hospital facilities of the state, especially public 
hospitals. 

The afternoon session ended with an interesting round table. 
There was no program in connection with the banquet. 

The following officers were elected: President, Dr. Fred S. 
Clinton, Tulsa; first vice-president, Dr. McLain Rogers, Clin- 
ton; second vice-president, Mrs. Bertha Hopper, Pawhusha; 
secretary, Paul H. Fesler, Oklahoma City. Executive com- 


mittee: Dr. T. B. Hinson, Enid; Mrs. Dolly McNulty, Tulsa; 
a Alexander, Ardmore; Dr, L. E. Emanuel, Chickasha, 
2 


The next meeting will be held in connection with the State 
Medical Association in Oklahoma City in May. 

Besides those named, the following took part in the pro- 
gram: Dr. T. M. Adderhold, El Reno; Irvin L. Wilson, 
Oklahoma City; Dr. S. R. Cunningham, Oklahoma City; 
Mrs. Faye Roblin, Oklahoma City; Miss Olive Salmon, sec- 
retary, State Board of Nurses’ Examiners, Oklahoma City; 
Mrs. Ada R. Crocker, director, school of nursing, State Uni- 
versity Hospital; Miss Ethel Hopkins, Methodist Hospital, 
Guthrie; Dr. F. M. McGregor, Mangum; Dr. D. W. Griffin, 
Norman; Dr. E. E. Darnell, Clinton; Dr. J. T. Wharton, 
Sulphur; Dr. Le Roy Long, Oklahoma City. 





Colorado Association 


The Colorado Hospital Association was reorganized at a 
meeting in the auditorium of the Children’s Hospital, Janu- 
ary 12. About 25 hospitals in different parts of the state 
were represented and the program included papers by Mrs. 
Oca Cushman, superintendent, Children’s Hospital, Denver, 
“Procuring Hospital Personnel, Wage Scale;” Mrs. Greena- 
myre, superintendent, Larimer County Hospital, Ft. Collins, 
“Hospital Charts and Forms;” F. A. Bremner, accountant, 
St. Luke’s Hospital, Denver, “Credits and Collections;” F. J. 
Walters, purchasing agent, ‘Colorado General Hospital, Den- 
ver, “Cooperative Purchasing.” 

The new officers of the association include: Dr. G. Walter 
Holden, Agnes Memorial Sanatorium, Denver, president; Dr. 
H. A. Green, Boulder Sanatorium, first vice-president; G. M. 
Hanner, Beth-El General Hospital, Colorado Springs, second 
vice-president ; F, J. Walters, Colorado General Hospital, 
Denver, treasurer; H. W. Wolcott, St. Luke’s Hospital, Den- 
ver, executive secretary. 

ee Sister M. Ignatius, Mercy Hospital, Denver; 
Mrs. H. E. Greenamyre, Mrs. Oca Cushman, Dr. R. W. Cor- 
win, Boulder-Colorado Sanatorium, Boulder; J. E. Swanger, 
Modern Woodmen of America Sanatorium, Woodmen; Dr. 
Edgar A. Bocock, Colorado General Hospital, Denver. 
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Philadelphia Association 


The December meeting of the Hospital Association of Phil- 
adelphia was in the nature of a joint session with the Phila- 
delphia League of Nursing Education. Speakers included: 
Miss Amy Allison, directress of nurses, Philadelphia Hospital 
for Contagious Diseases; Dr. Henry F. Page, medical super- 
intendent, Lankenau Hospital; Daniel D. Test, superintendent, 
Pennsylvania Hospital; Miss S. Lillian Clayton, directress of 
nurses, Philadelphia General Hospital; Dr. Henry K. Mohler, 
medical director, Jefferson Hospital; Miss Mary Stephenson, 
superintendent, University of Pennsylvania Hospital; Miss 
Susan C. Francis, superintendent, Children’s Hospital; Miss 
Helen N. Botdorf, superintendent, Philadelphia Lying-in Hos- 
pital, and Miss Minnie Goodnow, directress of nurses, Poly- 
clinic Hospital. The subjects were: “The Place of Preven- 
tion in Hospital Work,” “What Should Be the Basis of Un- 
derstanding Between the Hospital Superintendent and the 
Superintendent of Nurses?” “The New York State Inspection 
of Philadelphia’s Schools for Nurses,” and “The Training of 
Nurses for Hospital Specialties.” 

At the January meeting of the Hospital Association there 
was a symposium on purchasing participated in by Walter 
L. Rosenberger, director, Bureau of Supplies and Standards; 
E. J. Lafferty, a trustee of Methodist Hospital and director 
of department of supplies, Philadelphia; D. Adams, steward, 
Jefferson Hospital; John M. Smith, director, Hahnemann 
Hospital; Bolton Earnshaw, purchasing agent, University of 
Pennsylvania. 





First American Health Congress 


For the first time in the history of public health in America 
those who are doing the work itself will have a chance to 
meet together and view it as a whole when the American 
Health Congress convenes in Atlantic City, May 17-22. 

To address the opening session of the American Health 
Congress, Sir Arthur Newsholme, who has been highly influ- 
ential in the development of public health work in England 
and who also has a close knowledge of the American public 


health situation, is visiting this country. Professor C. E. A.e 


Winslow, president of the American Public Health Association, 
will address one of the general sessions, as will Dr. Ray 
Lyman Wilbur, president, Stanford University, and Dr. George 
E. Vincent, president, Rockefeller Foundation. 

Meeting at the same time in Atlantic City, the three national 
nursing organizations—the American Nurses Association, the 
National League of Nursing Education and the National Or- 
ganization of Public Health Nursing—will hold their biennial 
convention. The American Child Health Association and the 
Conference of State and Provincial Health Authorities of 
North America will gather at this time for their annual meet- 
ings. The member organizations of the National Health 
Council taking part are: American Child Health Association, 
American Heart Association, American Public Health Asso- 
ciation, American Red Cross, American Social Hygiene Asso- 
ciation, American Society for the Control of Cancer, Confer- 
ence of State and Provincial Health Authorities of North 
America, National Committee for Mental Hygiene, National 
Committee for the Prevention of Blindness, National Organi- 
zation for Public Health Nursing, National Tuberculosis Asso- 
ciation, United States Children’s Bureau, United States 
Public Health Service and Women’s Foundation for Health. 
The General Federation of Women’s Clubs will hold its meet- 
ing immediately following the American Health Congress. 





Saskatchewan Association 

The following officers were elected at the 1925 meeting of 
the Saskatchewan Hospital Association meeting: Dr. J. 
Uhlrich, Regina, honorary president; Horace W. Cookson, 
president; J. W. Heartwell, Rosetown, first vice-president ; 
W. E. Stevenson, Moose Jaw, second vice-president; J. M. 
Clark, Yorkton, third vice-president; G. E. Patterson, Re- 
gina, secretary-treasurer. 

Speakers at the meeting included Dr. F. C. Middleton, 
director of hospital management, Bureau of Public Health, 
Regina; Dr. Arthur D. Rose, Hafford; Miss D. E. Gillespie, 
superintendent, Swift Current Hospital, Swift Current; V. I. 
Sandt, manager, Victoria Hospital, Prince Albert; J. W. 
Hartwell, secretary-treasurer, Union Hospital, Rosetown; J. 
M. Clark, secretary, Queen Victoria Cottage Hospital, York- 
ton; W. H. Madden, Saskatchewan Sanatorium, Fort 
Qu-Appelle; J. J. Willette, secretary-treasurer, Union Hos- 
pital, Unity; J. F. Irving, Yorkton; J. W. Heartwell, and S. R. 
Moore, Swift Current. 

Subjects included hospital contributions, nursing questions, 
purchasing, laundry problems and legislation, dietetics, etc. 
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Uses More Corn Products 


Elgin, Ill, State Hospital, of which Dr. Ralph T. 
Hinton is managing officer, is among the institutions 
of the state which have made greater use of corn prod- 
ucts in connection with the general campaign along this 
line. R. D. Marsh, chief clerk of the Elgin institution, 
thus comments on the use of corn products: 


“The idea is to serve for breakfast one of the fol- 
lowing : Corn cakes, corn flakes, fried mush, mush and 
cream, or corn muffins. For dinner or supper we serve 
either pearl or flake hominy, corn bread, corn muffins 
or corn starch pudding. Of course, it is impossible to 
serve some of these items, especially corn cakes, to 
dining rooms of three thousand capacity, but in most 
instances. the above can be served to all of our nearly 
three thousand people. A syrup, 85 per cent corn, is 
served to all. 

“Our present monthly consumption of these products 
is approximately as follows: Pearl hominy, 2,000 Ibs. ; 
flake hominy, 2,000 Ibs.; corn meal, 3,000 lbs.; corn 
starch, 500 lbs.; corn flakes, 10 cases; corn syrup, 100 
gallons. We feel that this program might easily be 
carried to excess, and a well-balanced menu disturbed 
by a too liberal use of corn, but this can be avoided by 
a careful check of the daily menu sheets.” 


Expenses of Student Nurses 


An interesting discussion at the 1925 convention of 
the Wisconsin Hospital Association dealt with the cost 
to the individual nurse of her three years in the nurses’ 
school, exclusive of books, uniforms and other needs 
furnished by the hospital. One person who partici- 
pated estimated that the cost was from $300 to $375, 
while another said that $500 would be a minimum in 
her opinion. A veteran superintendent told of an in- 
stance where one girl a number of years ago had com- 
pleted her three years’ course with a debt of only $25 
although allowances at that time were $4, $5 and $6 
monthly in each year. 


Tablet for Each Patient 


Lake View Hospital, Danville, Ill., of which Clar- 
ence H. Baum is superintendent, soon will present each 
patient with a tablet when he is admitted. Mr. Baum 
said he got this idea from Robert Jolly, superinten- 
dent, Baptist Hospital, Houston, Texas. The Lake 
View Hospital tablet will have an illustration of the 
hospital on the front page and local merchants are to 
be solicited for advertisements as a means of defraying 
the cost. 


Letterhead Tells of Service 


The letterhead of Baptist Hospital, Houston, Tex., 
indicates that this institution is “Always Ready.” 
Beneath a small illustration of the building, in front 
of which the nursing personnel is lined up, is the fol- 
lowing, listed as “Equipment” : 
Fire-proof building. 
Running water in rooms. 
Pathological laboratory. 
Physio therapy department. 


Hydro therapy department. 
Maternity department. 
Nursery. 

Two birth rooms. 

Seven operating rooms. 
Cafeteria. 

Beauty parlor. 

Barber shop. 


A Continuous Publicity Program 


Newton Hospital, Newton Lower Falls, Mass., of 
which Miss Bertha W. Allen is superintendent, accord- 
ing to its annual report, has given weekly items of 
interest to the press, under the direction of a trustee 
conversant with publicity methods. ‘‘Paid space has 
been used in one Boston and one Newton paper, to call 
to the minds of those who are making wills the legal 
title and to those preparing their yearly charity budgets 
the hospital and its needs,” continues the report. “The 
hospital has cooperated with the press by immediately 
reporting, day or night, a certain amount of informa- 
tion concerning accidents.” 


Pay Service Increased 


During 1924 public charges constituted 16 per cent 
of the total days’ care given patients in private hos- 
pitals reporting to the New York State Board of Chari- 
ties, says a recent bulletin, while in 1923 this group 
was 19 per cent of the total. On the other hand, the 
proportion of service to paying patients has increased 
from 68 to 70 per cent and that to free patients from 
13 to 14 per cent. The property valuation of the hos- 
pitals reporting to the Board in 1924 was as follows: 
Public hospitals, $51,454,702.31; private hospitals, 
$132,037,796.59. As compared with the preceding year 
the valuation of the property of public hospitals in- 
creased five per cent and that of private hospitals 12 
per cent. This statement of property valuation is com- 
plete as regards public hospitals, but includes only such 
private hospitals, about 195 in number, as are in re- 
ceipt of public funds. 


To Give Hour Radio Program 


Executives of Wesley Memorial Hospital, Chicago, 
and of the school of nursing will give an hour’s radio 
program February 21, from 7:45 p. m. to 8:45 p. m., 
Central standard time, from Station WBCN, Chicago, 
whose wave length is 266 meters. The program will 
include talks by Superintendent Gilmore, Chaplain 
Anderson and others, and songs and musical numbers 
by the nurses’ glee club. 





Gets Six Months’ Leave 


Miss Kathryn M. Prindiville, superintendent of Lawrence 
and Memorial Associated Hospitals, New London, Conn., and 
its school of nursing, has been granted a six months’ leave of 
absence, and has sailed for Europe for a Mediterranean cruise. 
She went to New London in 1911 to assist in the establishment 
and equipment of the Lawrence Hospital. In 1918 there was 
the amalgamation of that hospital and the Memorial and the 
following year supervision was assumed of the Mitchell Con- 
tagious Department. She has been an important factor in the 
development of the service of a 40-bed hospital to one of 175 
beds. Miss Prindiville was absent one year as chief nurse of 
Base Hospital No. 58. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 























HELEN MACLEAN, B. N., 
Superintendent, Norwood Hospital, Birmingham, Ala, 


Miss MacLean, who has served as secretary of the 
Alabama Hospital Association for a number of years, 
and also has been active in Alabama Nursing Associa- 
tion work, on February 1 resigned as superintendent 
of the Walker County Hospital at Jasper to take charge 
of the Norwood Hospital, Birmingham. Miss Mac- 
Lean has been succeeded by Miss Annie H. Gardner, a 
graduate of St. Margaret’s Hospital, Montgomery, 
Ala. Miss MacLean is secretary of the State L eague 
for Nursing Education, and is president of the nurses’ 
examining board. 

Dr. A. S. Lamb of Vancouver has been appointed 
hospital inspector for the province of British Co- 
lumbia. 

Miss Sophia F. Steinhauer celebrated her twenty- 
fifth anniversary as superintendent of Speers Hospital, 
Dayton, Ky., in December. She is a member of the 
Kentucky State Board of Nurse Examiners and also 
is principal of the Speers Hospital school of nursing. 

Dr. D. D. Paulus has succeeded George D. Hansen 
as superintendent of Wesley Hospital, Oklahoma City, 
Mr. Hansen resigning January 1. 

C. B. Campbell, who has been connected with the 
institution nearly five years, was appointed superin- 
tendent of Foote Hospital, Jackson, Mich., effective 
February 1, succeeding Miss L. Winifred Seckinger, 
who resigned. 

Miss Helen Wark is the new superintendent of 
Washington County Memorial Hospital, Partlesville, 
Okla. ; 

Miss Maude Hutchinson has resigned as superin- 
tendent of the Methodist Hospital, Princeton, Ind., and 
has been succeeded by Miss Thompson of Indianapolis. 
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C. Z. Harvey of Palestine,Texas, has succeeded 
Miss Aileen Stewart as superintendent of Community 
Hospital, Geneva, Ill. Miss Stewart resigned Febru- 
ary 1, 

Miss Elizabeth Asseltine, superintendent of Victory 
Memorial Hospital, Waukegan, {Ill:, on February 1 
became principal of the school of nursing of Children’s 
Memorial Hospital, Chicago. Miss Asseltine was in 
charge of the Waukegan institution for six years prior 
to her resignation. 

R. A. Bates, for several years business manager of 
the University of Iowa Hospital, Iowa City, has been 
appointed superintendent of St. Luke’s Methodist Hos- 
pital, Cedar Rapids, Ia., succeeding Miss Mary E. 
Surbray, who resigned February 1 after two years’ 
service. 

George D. Sheats has been re-elected superintendent 
of the Baptist Memorial Hospital, Memphis, Tenn., a 
position he has held for two years. 

James McNee, former business officer of the Miller 
Hospital, St. Paul, Minn., became superintendent of 
St. Lukes’ Hospital, Duluth, Minn., the latter part of 
January. Mr. McNee was business officer at Miller 
Hospital for four years and prior to that was steward 
at the University of Minnesota Hospital. 

Mrs. Mabel M. Heatly of Toledo has been named 
superintendent of Memorial Hospital, Fremont, O., 
succeeding Miss Melissa Dailey, who resigned. Miss 
Wealtha Norman has been appointed principal of the 
training school. 

Miss Cora Marie Gauger has been appointed super- 
intendent of Jefferson County Hospital, Fairfield, Ia., 
succeeding Miss Vera McCleary, who resigned Janu- 
ary 1. 

Miss Lillie Bennett is the new superintendent of 
nurses at Milwaukee Children’s Hospital. 

Miss Lydia Deerhake is the new superintendent of 
Bluffton, O., Hospital, assuming her duties February 
1. Miss Deerhake is a niece of Miss Helena Deer- 
hake, formerly superintendent of the hospital, who died 
last month. 

Dr. A. O. Fonkalsrud, director of Sioux Falls Hos- 
pital, Sioux Falls, S. D., has appointed Mrs. Inez 
Grover as laboratory technician. 

Miss Virginia Bryant of Detroit has been appointed 
superintendent of Oak Lawn Hospital, Marshall, Mich. 

Dr. J. J. Golub, medical director, Beth Moses Hos- 
pital, Brooklyn, has accepted a position as assistant 
director to Dr. S. S. Goldwater of Mount Sinai Hos- 
pital, New York, effective March 1. Dr. Golub was 
graduated from Boston University school of medicine 
in 1915, and for three years was assistant surgeon, 
U. S. Public Health Service, being stationed at the 
port of Boston, examining arriving aliens. Late in 
1920 he was appointed a member of the medical com- 
mission of the American Joint Distribution Committee 
and served in Eastern Europe during 1921, 1922, 1923 
and to February, 1924, the first 18 months as medical 
commissioner in Volhynia, Ukraine, and the last 18 
months as European medical commissioner, taking 
charge of all medical activities in eastern Europe, with 
headquarters in Vienna and Warsaw. For the past 
two years he has been medical director of Beth Moses 
Hospital, Brooklyn. 


To Head New Chicago Hospital 


Ralph M. Hueston has resigned as superintendent of Gales- 
burg Cottage Hospital, Galesburg, IIl., to become superintend- 
er of the new Austin Hospital, Chicago, that will open about 
May 1 
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What Will the Next 
Decade Do for Hospitals? 

Every year is a year of definite progress in the hos- 
pital field, and the ten years that have elapsed since 
Vol. 1, No. 1 of HosprraL MANAGEMENT have been a 
period of truly remarkable development in many phases 
of hospital service. Probably the outstanding feature 
of the decade was the origin and spread of the program 
for improvement in professional service, known as the 
hospital standardization program of the American 
College of Surgeons. One can scarcely realize that ten 
years ago this standardization movement had hardly 
reached the stage of an outline, and that two years 
were to elapse before the publication of the first ap- 
proved list, on which there were 89 hospitals. 


Dietotherapy, physiotherapy and X-ray therapy also 
were just coming into the hospital field, in the sense 
that important space in institutions was being assigned 
them. 


From the standpoint of hospital administration itself, 
one of the outstanding developments was the rapid 
growth of educational work in the community and the 
establishment of National Hospital Day. The increas- 
ing number of hospitals that issue bulletins and seek 
other contacts with the public is proof of how well 
developed this movement is. 

The education of the public and of hospital boards 
has helped bring about a realization that any kind of 
a building and any kind of furnishings or equipment 
is not suitable for the care of the sick, and as a result 
the proportion of new hospitals in small communities 
starting in remodeled residences is becoming smaller 
and smaller. 

In the field of nursing education the decade saw the 
establishment of state boards of nurse examiners in the 
few states remaining unorganized and steady progress 
in standards of schools. 


What will the next ten years bring? 


The continuation of the educational campaign should 
help hospitals obtain better financial support, including 
adequate pay for compensation cases. An awakened 
public will realize that part-pay bed charges do not rep- 
“resent the actual cost of rendering service. Education 
also will convince the community that advances in 
medicine and hospital technique bring heavier expenses 
and greater investments in costly equipment and in- 
creased personnel. 

Education of the public and of hospital boards will 
bring greater co-operation with administrators and 
executives and this, with the greater interest of the 
community, undoubtedly will help solve many difficul- 
ties that today are seriously troubling the field. 

A study of the files of HosprraL MANAGEMENT will 
show that it has kept closely in touch with develop- 
ments in the past decade. It hopes to be able to render 
the field even greater service in the years to come. 
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If Hospitals Really Want 
Actual Cost From Industry 


“Hospital and medical service and supplies for 60 
days after injury, not exceeding $100, liability limited 
to prevailing charges, and dispute must be settled by 
tribunal having jurisdiction of claim for compensation.” 


That’s a sample of a summary of a workmen’s com- 
pensation law, taken from The American Hospital 
Digest and Directory. In the great majority of states 
the law runs something like that, too, with the desig- 
nated sum wholly insufficient to meet even part of the 
cost to the hospital, not to say anything about supplies, 
medical service and the many incidentals that must be 
paid for. 


This condition has prevailed for a number of years, 
and except for an occasional appeal by some hospital 
administrator at a state convention or other meeting, 
little concerted attention has been paid to this highly 
important matter by the hospial field as a whole. 


It should be the business of every state hospital 
association to arouse public opinion to the inadequacy 
of the workmen’s compensation laws in the many states 
where such laws in effect put the responsibility of pay- 
ment for industrial cases up to the community by limit- 
ing the sum to be paid for such service to a ridiculous 
figure. The employer who meets the letter of thé law 
without delay or argument, in the state from whose law 
this the opening paragrah was taken, actually pays 60 
cents a day for the 100 days to cover cost of all hos- 
pital’ care, supplies and physician’s fees. The com- 
munity must pay the difference, about $3 or $4 for 
each of the 100 days, if the hospital is to survive, for 
to survive it must at least pay its operating expenses. 


How long will this state of affairs continue? In 
1927, as was pointed out in January HospiraL Man- 
AGEMENT, 38 state legislatures will meet. This offers 
ample time for the hospitals in these states to organize, 
and with proper organization there is every chance for 
the introduction and passage of amendments that will 
force industry, like every other self-respecting and 
honest patron of a hospital able to do so, to pay at 
least the full cost for hospital service. 


If the hospitals in these states really want to get 


~ actual cost for industrial cases, now is the time to prove 


that they do. 


Do Endowments 
Really Endow? 


A piece of hospital literature that recently came to 
HospitaL MANAGEMENT appealed for endowment gifts 
to maintain free service in ward beds. The sums 
asked were extremely low, and the hospital that per- 
mits information of this kind to get before the public 
harms itself in two ways. In the first place, a person 
who makes a gift of $200, which was the sum asked 
for endowment for one year, gets the impression that 
this sum is sufficient to maintain service in a bed for 
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365 days. A second harmful impression that is dis- 
seminated by such an announcement is made in the 
minds of people who may not be interested in giving 
toward an endowment, but who are vitally interested in 
the bill for hospital service that they receive. So, if 
they were to go to this hospital, which publicly an- 
nounces that a ward bed can be maintained for 365 
days for $200, and are asked to pay $2.50 or $2.75 a 
day for a bed, they can not be blamed for thinking 
that the hospital is “making money” on them. 

Veteran hospital administrators believe that it is 
much better to take up the matter of endowments in a 
thorough way with people interested in making a gift 
for this purpose, so that the prospective donors will 
understand the high and constantly increasing cost of 
hospital service. Several conversations of this kind 
will show the proposed benefactor the real facts con- 
cerning the purposes of endowments and will prevent 
an erroneous idea being conveyed to the public. Inci- 
dentally, endowments obtained in such a way may be 
made actually to endow the services for which they 
are intended. 


Consider the Family 
of Emergency Patients 


The attention of HospiraL MANAGEMENT recently 
was called to two instances of people who were victims 
of accidents or sudden illness in which failure on the 
part of hospital authorities to notify police or friends 
of the patients resulted in long periods of unnecessary 
worry both on the part of the person and of the 
families. 

In one instance one of the large hospitals in a met- 
ropolitan city received a business man of more than 
ordinary prominence-who had been struck by an 
automobile. In spite of the fact that letters and other 
papers of identification were on the victim’s person, and 
in spite of prominent announcements of his disappear- 
ance in the afternoon papers, there apparently was no 
effort made by hospital authorities to get in touch with 
the family or friends of the victim, and it was not 
until the following day that the family learned the 
cause of the accident. . 

Such instances are rare, of course, but there should 
be no excuse for this unnecessary worry if any means 
of identification of an emergency patient is possible. 
As a matter of fact, every hospital receiving such a 
patient should have a routine method of informing the 
police or other authorities whose aid would immediately 
be sought by friends and relatives of the person who 
suddenly disappears. 


In this issue of HosprraL MANAGEMENT there is an 
advertisement calling attention to the mysterious dis- 
appearance of a college girl in the East and the family 
of this girl place a great deal of reliance on cooperation 
from hospital executives in informing the relatives of 
any clues that may lead to information concerning the 
girl. 
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Ten Years of Industrial Hospitals 


Past Decade Has Seen Industry Awaken to the Value of 
Health Supervision—Experience of Cincinnati Concern 


By Sanford DeHart, Director of Hospital and Employment Departments, The R. K. LeBlond 
Machine Tool Co., Cincinnati, Ohio 


The LeBlond Hospital had its genesis in a small 
room 10 by 8 feet in the office building of the old plant 
during the year 1913. The first aid was rendered by 
R. E. “Father” LeBlond, as he is affectionately known, 
an old gentleman who was then seventy-two years old. 
Parenthetically, I wish to state that Mr. LeBlond is 
now in his eighty-sixth year, and still intensely inter- 
ested in the LeBlond Hospital work. 

During the year 1916 the writer was given charge 
of the hospital work of this company and more ex- 
tensive equipment was added to this small first aid 
room. 

When the new plant was constructed definite plans 
were made to have incorporated in it a complete in- 
dustrial hospital. Previous to this time the writer had 
installed and operated a large industrial hospital for 
an important automobile factory. In those days, though 
it is only about ten years ago, large industrial hospitals 
were few and far between. 


Industry Awakes at Last 

This is illustrated by a survey made by the National 
Conference Board, covering 207 plants located in twen- 
ty-four states, which showed that only nine firms made 
any attempt at health supervision prior to 1900, while 
164 or 86.7 per cent did not establish this service be- 
fore 1910. The largest number introduced it in 1916, 
and the next largest number in 1919. From the fore- 
going statistics it will be noted that health supervision 
in industry has taken place largely within the last 
decade. 


Unquestionably, the enactment of the State Com- 
pensation Laws has done much to influence industrial 
managers to install some form of health supervision. 

At first, the physician was employed to take care of 
injuries incurred in line of duty. No attention was 
paid to medical conditions, and all extraneous surgical 
conditions were ignored. It occurred to the industrial 
manager that since the physician must spend an hour 
or two each day at the plant, he might as well combine 
medical treatment with surgical treatment. As a result, 


many of the first aid stations designed primarily to take | 


care of injuries have expanded into full sized indus- 
trial hospitals. 
The experience I had gathered from the automobile 





field in connection with plant hospitals, served me in 
good stead when it came to establishing a hospital for 
the LeBlond Company. The present hospital consists 
of ten rooms and is equipped to handle any and all 
emergencies that may arise in the course of a day’s 
work. The hospital represents an investment of ap- 
proximately $30,000. Since 1916 we have been treat- 
ing an average of ten thousand cases a year, which of 
course, includes medical, surgical and dental cases and 
redressings. 
Eye Work of Great Importance 

When it was ascertained that about thirty-five, per 
cent of our hospital work was eye work; that is, foreign 
bodies, such as emery and steel becoming adherent to 
the eye, a dark room was installed to take care of this 
class of cases. The benefits that have accrued from 
this room will be described later in this article. 

Shortly after the hospital began to function the 
necessity was seen for a dental department. One of 
the most competent and successful dentists in the city 
was engaged and authorized to equip an industrial 
dental dispensary for the company. 

The cost of installing this room was $1,800. In 
view of the fact that many industrial managers were 
skeptical about the economic benefits of an industrial 
dental clinic, accurate records were kept of the activities 


‘of this department. The first year this department was 


in operation, there was an economic saving of $2,200 
to the company. Of course, in the present enlightened 
era no one geustions the importance of an industrial 
dental clinic, but ten years ago it was considered a frill. 
It was thought of somewhat as a novelty and many in- 
dustrial managers were of the opinion that after the 
meringue was off it would die of inanition; in fact, 
some industrial physicians were not quite sold on the 
idea. It is interesting to note how far wrong were 
these preconceived notions. For a large industrial hos- 
pital to curtail on an industrial dental dispensary is to 
carry frugality beyond the genuine limits of economy, 
and this fact is now generally recognized. 
The High Cost of Colds 

A nose and throat room was established in our hos- 
pital shortly after the dental department was installed. 
The .common garden variety of colds or those simple 
inflammatory conditions affecting the mucous mem- 
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branes of the nose, throat, mouth and upper respira- 
tory passages were responsible for the loss of thou- 
sands of dollars to the LeBlond Company, every year. 
This is a condition with which every plant has to con- 
tend, and it is probably responsible for more lost time 
than any other one cause. 

To illustrate: In an economic study of colds made by 
Boston, Mass., a few years ago it was estimated that 
colds cost over twenty dollars per person in that city, 
and two years ago the Illinois Department of Health 
estimated the monetary cost of colds to the people of 
that state at about $30,000,000 annually. Now, anyone 
knows what can be done to a cold if taken in time, and 
conversely anyone knows what a cold can do to one 
if neglected. If you are not convinced of this consult 
the records on absenteeism of industrial plants with 
and without medical departments. 

With reference to lost time, the employment man- 
agers of two factories of moderate size, engaged in the 
manufacture of the same product, employing the same 
number of men, under practically the same conditions, 
have furnished me with some interesting data for com- 
parison. ; 

The one factory employed a part-time physician and 
a nurse and was a self-insurer. The other plant was 
insured by the state and sent the injured to a physician 
in the neighborhood. If the physician did not happen 


-to be in at the time the injured called, he either waited 


until the physician returned, or hunted up another 
physician. From this brief history it is not difficult to 
understand how this shop lost 3,821.4 more hours in 
one year than’the plant which employed the nurse and 
a part time physician. In addition to the 3,821.4 hours 
lost from injury there were 10,000 hours lost from 
minor medicad conditions. Ten thousand hours at a 
dollar an hour represents a loss of $10,000 a year. 
Fifty per cent of these incipient medical conditions, 
many of which were colds, could have been prevented 
from becoming serious, and causing an absence from 
the factory, by simply preventive and remedial meas- 











STERILIZING ROOM AND LABORATORY 


ures applied in the first aid room. 

Our nose and throat room was established primarily 
to take care of, or prevent nose and throat conditions 
due to colds from becoming serious. During the in- 
fluenza epidemic our nose and throat room thoroughly 
justified its existence. 

Economy Through Consolidation 

During the year 1922, the writer in addition to being 
the director of the hospital, was given complete charge 
of the employment and other personnel activities. This 
consolidation resulted in a saving of more than $8,500 
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a year in salaries alone; that is, we were enabled by 
this consolidation to change the personnel of the em- 
ployment and welfare departments to such an extent 
that the $8,500 annually is a direct saving, without in 
any way impairing the efficiency of these departments. 

We have just compiled a report of the hospital activ- 
ities of the plant for the year 1925, which shows that 
there were 300 more hours lost from shop injuries dur- 
ing the year 1924, than during 1925. The total amount 
of compensation for shop injuries amounted to $438.63 
for the year 1925, which includes specialist’s fees, 
X-rays, etc. 











THE OLD FIRST-AID ROOM 


The accident frequency and severity statistics are as 
follows: 





No lost 

Man hours Hours Rate time Frequency 
worked lost per cent cases rate 
Fane folic. os. OL hoe 32.0 .006 1 19.3 
ODP oe ce <0 . 53,725.0 82.0 015 1 18.5 
1a Te a Mie eae 55,406.5 81.0 015 2 36.0 
11 Tegra eae 57,367.9 100.0 017 1 17.4 
{OS eee 72 220.7 None ce — — 
Juneees2.. ... 58,1484 162 .003 1 17.2 
iil eS . 48,615.1 99.0 .020 5 103.0 
fe 86,886.8 504.8 057 r 81.7 
SOpts csi OO BISO 173.8 022 4 57.6 
Cratos esi 95,007.6 75.0 .008 Z 21.2 
ING. cceiainet eee SOOO 77.0 .009 3 35.7 
1) Faget eRe 104.407.6 123.0 .010 3 28.5 
837,772.6 1363.8 0162 30 35.8 


During the year 1915, 560 days were lost through 
accidents. In 1916 we’ reduced this lost time to 478 
days; 1917, 488 days; 1918, 337 days; 1919, 190 days ; 
1920, 145 days; 1921, 160 days ; 1922, 157; days; 1923, 
160 days; 1924, 181 days. The past year, 1925, saw 
the establishment of a new low record, with only 151 
days being lost as the result of accidents. 

With reference to our eye room mentioned earlier 
in this article: This is simply a room 6 by 4'by 8 feet, 
the inside of which is painted black, and contains. a 
glass shelf with the different eye solutions, and-an 
adjustable chair and overhead illumination. A room 
of this type can be installed for about $300. It requires 
no great structural changes to the building. 

High Costs Were Quickly Reduced 

An idea of the economic value of reducing eye acci- 
dents can be best illustrated by our records, which 
show that the first year our accident campaign was 
inaugurated to minimize the severity of eye accidents, 
5,016 foreign bodies were extracted from the eyes of 
our employes, at a cost of more than $3,000. In four 
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years our records show that the cost was reduced to 
$7.50 and only 789 pieces removed. These for the 
most part were floating particles, or those that had not 
become adherent to the eye. Where the piece becomes 
embedded in the eye, the utmost care must be exer- 
cised in removing the foreign body. Grinding wheels 
are one of the causes of this type of injury. An ap- 
proximate idea may be gained of the hazard present in 





BEDROOM AND RECOVERY ROOM 


grinding wheels, when it is known that in actual prac- 
tice wheels are run at a surface speed of from 4,000 
feet per minute up to as high as 7,000. 

In addition to the eye room being used for the ex- 
traction of foreign bodies from the eyes of the worker, 
it can be utilized for testing the visual acuity of the 
workers. 

That there is an imperative need for this is shown 
by the different surveys made by several competent 
bodies. The report of the Provost Marshal General 
of the Secretary of War on the first draft under the 
Selective Service, 1918, showed that 22 per cent of 
the causes for rejection were because of visual defects. 
In Bulletin No. 71 of the United States Public Health 
Service, Washington, D. C., are given the results of an 
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investigation into conditions in the garment industries 
of New York City. The visual acuity of 2,906 per- 
sons was tested. Of this number only 743 had nor- 
mal vision in both eyes. In 98 cases vision was normal 
in one eye, but defective in the other. The vision was 
defective in 1,665 cases. Eleven per cent of the 2,163 
persons with defective visions wore glasses which 
wholly corrected their visual defects. 
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Out of 2,800 cases of defective vision found by one 
examiner in an automobile factory, only 212 cases 
placed themselves under proper treatment. Another 
company contracted to pay for the examinations and 
to supply glasses needed by the employes at cost. It 
was found that 25 per cent of the employes had abso- 
lutely normal eyesight; 30 per cent had slight defects 
that did not warrant the use of correcting lenses; the 
remainder, 45 per cent, were subject to eye strain or 
impaired vision necessitating glasses. Most of these 
had felt the need of optical attention, but had never 
been examined, while others were wearing unsuitable 
glasses, some of which were more than ten years old. 

The American Engineering Council examined 10,000 
employes in factories and commercial companies and 
found 53 per cent with uncorrected vision. 

Good Eyes Exception to Rule 

Of 675 employes examined in a typewriter factory, 
58 per cent were found to need glasses. This investi- 
gation was conducted in many states in connection with 
the survey on waste in industries started by Herbert 
Hoover. Their report reveals eye accidents as being 
the chief source of avoidable national waste. The re- 
port stresses the importance of correcting subnormal 
vision among employes, in view of the fact that excess 
eye fatigue results in conditions which produce a labor 
loss from reduction of quantity and quality production. 
Sub-standard vision was of great frequency. The 
highest percentage of defective vision was in a class 
of workers who made the greatest use of their eyes. 
One investigator found that twelve out of fifteen 
workers employed in a department where good eyesight 
was of prime importance could not properly see the 
work they were paid to do. 

The foregoing clearly illustrates the necessity for 
an ocular department in a factory where close or accu- 
rate work is required of the workman. 





New York Industrial Nurses 

The New York Industrial Nurses’ Club meets the 
second Thursday of each month from October to May, 
inclusive, with a dinner. Speakers, prominent in their 
various fields, are included on the program each month 
and the meetings are well attended. 

The program for the season 1925-1926 follows: 

October 8—Dinner meeting at the Alpha Inn, 113 
Waverly place, with Miss Mary Wilderkin, who told 
of the joint meeting of the Industrial Division of the 
ng P. H. N. with the Safety Council at Cleveland, 

io. 

November 12—Meeting at the Allerton House, 130 


’ East 57th street, where Miss Alta Dines of the A. I. 


C. P. gave an interesting résumé of her impressions of 
the Helsingfors Conference. 

December 10—Meeting at the Frances Rose Tea- 
room, 14 Lafayette avenue, Brooklyn. Miss Ruth C. 
Woodbury of the staff of the Metropolitan Life Insur- 
ance Company, told the methods she uses to interest 
employes in group insurance. 

January 14—The meeting was held at the Central 
Club of Nurses, and Judge Jean Norris, of the City 
Court, was the speaker. 

February 18—Dr. Frederic G. Elton, director of the 
Curatize Work Shop, will address the club on the work 
of the Rehabilitation Bureau and how we may use it 
for employes. 

March 11—Miss Nelle Swartz, director, women’s 
division, Department of Labor, will be the club guest. 

. April 8—Dr. L. E. Cofer, director of Industrial Divi- 
sion, State Department of Labor, will address the club. 

May 13—Annual business meeting. 
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Industry’s Big ‘Task Still Ahead 


‘Safety’? Is Misnomer Unless It Contemplates Reduc- 
tion of Disease as Well as of Industrial Accidents 


By C. F. N. Schram, M. D., Medical Director, Fairbanks, Morse & Co., Beloit, Wis. 


It has been the contention of the writer for a num- 
ber of years that “safety” is a very broad term. It 
has also been my contention that its use has inad- 
vertently been narrowed to apply only to accident pre- 
vention. It is true that the word “safety” has been so 
well used along this line that it has much to its credit. 
There are many arms, legs, toes, fingers, eyes, and 
lives still with us for no other reason than that safety 
has been preached and practiced far and wide. Nev- 
ertheless, this word has been cheated out of at least 
50 per cent of the good results which could have been 
attained and still can be attained, if we would only 
give it its full meaning. Safety is a six letter word 
meaning, “Accident Prevention and Sickness Preven- 
tion.” Up to the present all of the emphasis has been 
placed on accident prevention and here, as has been 
stated, much has been accomplished. Much more can 
be accomplished, if we recognize the close relationship 
between the two. 


Possibly, here we should take up the reason why 
we have placed so much emphasis on and have given 
safety so much publicity. No one expects an accident 
to happen to him, and if all of us had been as careful 
as each of us thinks he personally is, there would have 
been small need of the slogan, “Safety First,” but the 
facts showed that we are all using unsafe practices 
and as a consequence were losing vision, toes, fingers, 
arms, legs, feet and even lives because of our careless- 
ness. It was a case of everyone’s business being no 
one’s business and so accidents continued, people were 
maimed and killed and it was the general opinion that 
this was to be expected. 

The rush of business, the congestion of cities, the 
hurry of modern life increased the accidental injuries 
at an appalling rate. 


Finally, some one said, “This is waste. It is poor 
economics to have human beings hurt.” No one wanted 
anyone hurt, but when we realized it cost to have them 
hurt, our attitude changed from a passive to an active 
one and the safety movement was born. Do not think 
that long previous to this aggressive action, that men 
of vision, men whose actions were not controlled by 
mercenary motives, had not been preaching and in 
some small units had not sold their idea, but it takes 
money to develop an idea these days and so the scheme 
was presented to big industries as a man-power saver 
and therefore, an economic asset, and such it has well 
proven itself to be. 

How Industry Loses by Disease 


Was or is there anything about the human loss from 
accidental injury that is not true of disease? Is not 
the economic loss the same whether a man is sick and 
away from work or away on account of injury? Can- 
not we make as great a saving in life and limb and in 
money from the prevention of sickness as we did from 
the prevention of accidents? Industry has reduced ac- 
cidents 70 per cent. One eminent physician has said 
that by use of existing knowledge sickness could be 
reduced 90 per cent. We also know that at present 





From a paper read before the Mid-West Safety Conference, 
Chicago, January 18, 1926. 


there is about twenty times as much time lost in indus- 
try from sickness as there is from accidental injury. 
A school survey would show a much higher loss in 
school time. This latter fact brings up the point in 
regard to epidemics. We sometimes think that we have 
accident epidemics and at times we will have a series, 
but nothing in comparison with the multitudes that are 
incapacitated from an epidemic. The sequelae of epi- 
demics are also much to be dreaded. For every crooked 
leg following a fracture there are hundreds of children 
left with a short leg following tuberculosis. In fact, 
for every permanent partial disability from injury there 
are many times that number who have weak or leaky 
hearts, poor vision, deafness, low kidney function, etc., 
as the direct result of sequelae of a disease. Injury 
never could compare with infantile paralysis for pro- 
ducing cripples. 


Walk with me if you will through the hospital wards 
and pick out the accident cases and the sickness cases 
and ask them which are the more uncomfortable: the 
man with the fractured leg or the man with. typhoid 
fever; the man with pneumonia or the patient with 
a bad burn. Then it would be a good test for an an- 
alytical mind to decide which were inherently accidents 
and which were inherently ill health. The fractured leg 
may have been broken because of a diseased bone or 
it may have been caused by a fall due to a dizzy spell, 
from indigestion, high blood pressure or a Weak heart. 
The burn may have been caused by hot iron spilling 
or a kettle of hot water tipping, but back of that there 
may have been an ataxia or poor vision. Also, the 
tvphoid infection may have been directly due to an ac- 
cident in the pollution of a milk or water supply. The 
pneumonia may have been due to an accidental ex- 
posure, i. e., breaking through the ice in winter, or be- 
ing compelled to work in a draft following work in 
an over-heated room. 

Of course, the idea that has always been associated 
with an accident was that it was something definite, 
concise, some happening or occurrence which reached 
its maximum severity in a very short period of time. 
I question the accuracy of this line of reasoning. To 
the physician a break in the continuity of bodily tissues 
is pathological and the newspaper story of how it hap- 
pened is not even usually the etiology noted in the 
patient’s history written by the physician. 


Two Enemies Hand in Hand 
Industrial compensation commissions are daily rec- 


_ognizing that accidents may lower resistance of the 


individual so as to render him susceptible to disease and 
the physician has always recognized the fact that dis- 
ease renders tissues susceptible to injury. Some of the 
work done along the lines of focal infection is an ex- 
cellent illustration of this condition. A workman 
reaches for a hammer or a tool, or an automobile driver 
turns his head quickly, and a muscular spasm occurs, 
followed immediately or later by a severe pain. The 
first man says that he has lumbago, the second that 
he has a stiff or wry neck. Both suffer from real com- 
plaints, but is it accident or disease? 

This question does not imply that we have to deal 














with the age worn argument as to which was first, “the 
hen or the egg,” for by injecting a culture from a focus 
of infection when this can be found, we can reproduce 
in experimental animals the same symptoms and path- 
ological findings. The foci are usually around the 
teeth or tonsils; the removal of these foci has proved 
an excellent remedy in treating these cases of my- 
ositis. Arthritic conditions are often similar in his- 
tory, i. e., made of onset, etc. To recapitulate, either 
accidental injury or disease may so lower resistance as 
to make an individual susceptible to the other. 

The healthy man works more safely than the one 
who is not well. By this the writer does not neces- 
sarily refer to the man who is so sick that he should 
be at home or in the hospital. If we do not consider 
that there are degrees of safety, then we should not 
consider that there are degrees in health. One mo- 
ment’s thought will force us to the conclusion that the 
man who is “off color” is not well and therefore, is not 
in good health. The individual who is too sick to be 
at his or her regular occupation and is home and in 
bed or in the hospital is practically safe as far as maim- 
ing accidents are concerned, but it is the men whose 
digestions are not right, who have headaches, are dizzy 
at times or have one of a host of other pathological ail- 
ments, who make up the great majority of the daily 
injured; and let no one lead you to believe that they 
are few in number. Thousands of accidents are hap- 
pening daily, the indirect and sometimes the direct 
cause of which is ill health. 


Let’s Have Sickness Prevention 


Safety or rather its favorite son, accident preven- 
tion, has not gone hand in hand with good health or, as 
the writer has termed it in this article, sickness preven- 
tion. The latter has not been shown to be the eco- 
nomic waste that injury is. It is by far the larger waste 
but it has not been given the publicity that its brother 
has had. Sickness prevention will never have the dra- 
matic appeal that accident prevention has. But that 
does not mean that safety’s second son, Illness Pre- 
vention, has been entirely a laggard. Life expectation 
has been increased twenty years in the past 150 years. 
Many of the old dread scourges, smallpox, diphtheria, 
yellow fever, typhoid, etc., are now memories. We 
still have these diseases present but, comparatively, they 
are rare. Public officials feel that it is personal dis- 
grace to allow a disease to become epidemic. Public 
conscience is awake along many lines and is constantly 
awakening along others. Tuberculosis lost the lead 
in making angels when the pitiless light of publicity 


was thrown upon it and when people learned that it - 


need not be. John Barleycorn was and is a minor 
factor in making Havana a health resort. Few would 
brave the danger of yellow fever for a drink of pre- 
Volstead beverage. Child health education is saving 
thousands of babies who a few years ago would have 
filled tiny graves and left empty homes and hearts. 

I have cited these examples to show that the move- 
ment for good health has been active. Much has been 
done but there is much more to be done before we can 
really claim to be healthy. 

Respiratory diseases have not been conquered. Much 
has been done but little accomplished with cancer. The 
degenerative diseases are on the increase. 

Public health education must be spread more than 
ever through every agency. The medical men of the 
future must be trained to sickness prevention rather 
than sickness treatment. Quack schools and diploma 
mills must be abolished. People must learn that while 
medicine and surgery are not exact sciences yet, the 
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recognized medical schools of highest requirement are 
teaching the best known methods of preventing illness 
and of treating the sick and injured. Lastly, industry 
must see that illness is a waste, just as they saw that 
injury was a waste, and then it will be given an im- 
petus that will do much to allow it to catch up with 
accident prevention. When that happens, sickness pre- 
vention and accident prevention, bearing the banner 
of universal safety, will go hand in hand up the world’s 
pathways proclaiming a message of strong, healthy, 
vigorous manhood and womanhood, free from the ef- 
fects of physical injury. 





Tells How It Keeps Hank on Job 


Industrial Concern Traces Start of Its Welfare 
Work in Series of Advertisements to Executives 


While welfare work is no longer rare in industry, 
the majority of concerns engaging in such endeavor 
feel that effort of this kind is strictly a family affair, 
and that there is nothing in it which would be likely to 
interest outsiders, or create prestige for the company. 

The American Rolling Mill Company, of Middle- 
town, Ohio, devotes considerable effort to welfare 
work in the homes of employes, where illness or some 
other emergency makes this course advisable. The 
company, however, does not stop there. It not only 
regards the extension of a helping hand to its workers 
as a logical course of action, but it also looks on its 
activities in this field as something worth telling cus- 
tomers and prospective customers of the company 
about. 

The readers of The Outlook, a weekly magazine, 
were recently given an intimate view of the company’s 
relations with its employes in a series of twelve adver- 
tisements sponsored by the American Rolling Mill 
Company. As indicated, most of these advertisements 
dealt with some phase of employe welfare rather than 
with the company’s products. Officers of the concern 
feel, however, that the series was a noteworthy con- 
tribution to the literature of the institution and that it 
nelped make friends for the company. 

One advertisement in the series was headed, “Why 
‘Hank’ is now always on the job,” and continued as 
foliows : 

“Henry didn’t show up at work one morning. That 
was unusual, for Henry had been so regular that the 
foreman had put ‘Hank’ down as the one man he could 
count on. 

“Being so dependable, ‘Hank’ had been given depend- 
able work to do. His was an important job. Nobody 
else could do it just as it ought to be done. 

“The foreman made inquiry, but nobody knew why 
this man wasn’t at his post. 

“Presently, the telephone in a little office jingled. 
The clerk answered. It was Hank. ‘Tell the boss,’ he 
said, ‘I’m in a mess. Wife and kids sick. Nobody 
to look after them. I’ve got to stay home.’ 

“That simple message started the boss to thinking. 
He wondered how often men stayed home to take care 
of a sick wife or children. A check-up proved that 
family sickness, next to personal sickness, kept the 
worker at home oftener than any other reason. 

“The outcome was the organization of a Personal 
Service Department, whose duty it is to maintain con- 
tact with workers’ homes, and to render such service 
as is necessary in order that the wage earner may go 
to work confident that his sick ones are being well cared 
for. 

“Today, visiting nurses make the rounds and many 
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Tells of Employe Service 























" Incidents That Have Pointed . 
the Way— No, 9 vs Series/ 
Spt So Me als: 


a Henry Jones goes to his work relieved in mind so 
that he can put into his work his best effort to the end 
tnat the products he helps to make will measure up 
to the high standard of his company.” 

The illustration above is taken from The Outlook to 
illustrate “Hank” telephoning about his wife’s illness. 





Maintains Silence Room 


In addition to a rest room for office girls, the B. F. 
Goodrich Company, Akron, O., maintains a “silence 
room” for the use of stenographers and others whose 
work is of such a nature as to produce a nervous strain. 
Any girl can go to the silence room for fifteen minutes 
in the morning or afternoon, with the permission of her 
department head. 

The company’s rest room is equipped with a piano, 
victrola, books and magazines. The silence réom seems 
to he even more popular than the rest room, however. 
In the former, girls are required to register on enter- 
ing and leaving. No talking or noise of any kind is 
permitted. 





Oil Concern Buys Hospital 


The Carter Oil Company has bought the Union Hos- 
pital, at Salt Creek, near Casper, Wyoming, and will 
use the institution for industrial purposes. Dr. Cham- 
bers, who has been a member of the company’s med- 
ical staff for five years, has been placed in charge. 


HOSPITAL MANAGEMENT 67 


447 Medical Departments Studied 


Average Cost of Health Supervision Is 
$5.14 for Each Person Employed 


Figures recently were obtained by the National In- 
dustrial Conference Board concerning 447 industrial 
medical departments in the United States. While there 
are probably a good many other industrial concerns 
maintaining hospital and medical equipment of some 
kind, the figures of the National Industrial Conference 
Board give a basis for some analytical work. 

These 447 industrial medical departments are divided 
among the following industries: 


No. of 
Plants 
Industry. Reporting 

SIAM ice I ccnile a 4's intel gat ainin REGS w MU ae enon welsa sis 4 
MAPA S Siig 5 hc eiuiess Late seie ORT TOM EE Op SMa TES 20 
REMMI Sy Sale ie sicie sachsen ws ca hemmed Codecs dedewe neste 3 
CHA IeaIA CUES), CR DIGSIVES Sis 6 o's 6 o.oc se denice cjelsisiceos 15 
IRN NIIMORIE PBUOEED gic /5/0'5.0'0'sia oa ft vidwicte wae viele’ s esialece’s 2 
PelGmer tae a IAPC LILES sc io oi a .0:5, crs. haa pedieclousecacies 27 
MOSER EB notte aos Fo Siac both ne hn cnaie ccehonee 23 
HOO = alld 1000s PEOUUCES so.) o.cio-ci0 c vielb's oeduielecccatencs 7 
Hat manufacturing and fur dyeing.................05- 2 
PEON AIMEE OBR oS cw abs 6 Sivie ie sd wiawia Hae o's sls meeesteaneea 27 
NeARUMOM PANT THTIUINE Ss co 6s, 6.6.0. 0.0 cieinia's Wasa oclerad de neces 11 
Metal trades: 

Rae PATRAS PSU oo Os wee eda cine ewe veces celtics aelees 16 
II—Brass and bronze products...........eeeeee. 10 
Il1I—Hardware, cutlery, jewelry...........sceeee- 23 
IV—Household and office supplies................ 11 
V—Machine and engine building................ 48 
VI-—Railway cars and railway products.......... 13 

VII—Wire and wire prodticts:..... i... ccsesccccccee 6 

VIII—Miscellaneous—stamping, etc. ...........006- 16 
PMN ooo pac 0 cle coe orchids Reea Das ne cewuien 13 
AMEE BENE EESITINN sos < 5: 60.0.0 64.0%: <, o/s, Sia 4/5, ,6 coin em kidenne 21 
POMC OHIEMER S05 oa Ce vis ws Eels occeigte viewls Wasecuesents 15 
PEO MMI PACUTINING osc. ooo sd annie t cso cece cee’ ela sic 31 
PME cle tole aie eth. a onl Ce cid nie othe cease Mamata 13 
SUIT CTU ATI COHNNE : «5 ois cba see oe.cieve co acasts Seeeey 8 
EPP MUM Oe ea ial is nc cae) ca eainc cowed Gelvecles C6 eneea ao! oe 
WRITE TIE Ech cscs c's sa cio uicieeeibesele deeeeltheoadcare 14 
RETNCEIEIEOUIS 50 sc ose da eels haw a tue a talem eer epenectee 14 

PROG iaicla sie eie sien iaid arate shemale eate ue or tea cees 447 


Range of Figures 

The chief value of-these figures is perhaps in indi- 
cating the cost of a service of this kind to employers 
before any work is undertaken. Highest cost is shown 
by the mining industry, with a figure of $13.87 per 
person employed. This cost, however, is far beyond 
the average and is not to be regarded as typical. The 
average is shown to be $5.14 for each person on the 
payroll. 

Industries employing an unusually large proportion 
of women have not found, according to these figures, 
that they are more or less careless than men. The 
number of women on payroll apparently has no bearing 
on the number of accidents, or the cost of the medical 
department. 

Spend $5,000,000 for Work 

About 70 per cent of the operating cost of an indus- 
trial medical department goes for salaries of physicians 
and nurses. The 447 plants reporting spent more than 
$5,000,000 on operating expenses in 1925. This was 
$3.87 per $1,000 of payroll, but only $0.77 per $1,000 


of sales value. 





Red Cross Nursing Service 


The American Red Cross, Washington, D. C., has issued a 
leaflet of information for nurses concerning public health Red 
Cross nursing service. A copy of this leaflet and further in- 
formation may be obtained from national headquarters at 
Washington, D. C 





68 HOSPITAL MANAGEMEN!t1 


To Erect Two Hospitals Annually 


Commonwealth Fund to New York Picks Farmville, 
Va.,asSite of First Community Institution It Will Assist 


The Commonwealth Fund, a philanthropic founda- 
tion with offices at 1 East 57th street, New York, re- 
cently announced an initial appropriation of $350,000 
to be expended for the construction of two hospitals in 
rural communities. This appropriation marks the be- 
ginning by the fund of a new project which will in- 
volve the building of two such hospitals a year. 

Farmville, Va., has been selected from among more 
than fifty applications as the location of the first of 
these hospitals, following a special study by Henry C. 
Wright, hospital consultant and former deputy com- 
missioner of the New York City Department of Pub- 
lic Welfare. James Gamble Rogers and Henry C. 
Pelton, associated, are preparing plans for this first unit. 

Rural Hospital Division 

On March 1 the fund will establish a Division of 
Rural Hospitals under the direction of H. J. South- 
mayd, at present hospital consultant to the Cleveland 
Welfare Federation. The department plans to receive 
applications from rural communities under certain con- 
ditions, chief of which is that the fund will in the case 
of approved applications contribute two-thirds of the 
cost of construction and equipment of the hospital, 
while the local community must contribute one-third. 
The community must also meet operating and mainte- 
nance costs. 

Referring to this new project, the annual report of 
the fund says: 

“That rural communities, despite certain natural advantages, 
frequently afford a less satisfactory opportunity for healthful 
living than many of our cities; that the infant mortality rate 
in New York City, for example, is lower than for the state 
at large and that similar conditions exist elsewhere—these are 
established facts. 

“The causes of such conditions are admittedly numerous 
and complex. Lack of a sufficient number of competent 
physicians in rural communities is undoubtedly a contributing 
factor, which itself has many causes. In all the discussion of 
the subject, however, there appears one outstanding fact upon 
which all may agree. In many rural communities the physician 
finds little professional incentive either to establish himself or 
to remain. Lack of facilities with which to work, absence of 
stimulus and of means to improve both knowledge and tech- 
nique drive many physicians to more promising and progres- 
sive locations 

Well Equipped Hospital Needed 

“Among the most important needs in many such communi- 
ties is that of a modern and well-equipped hospital. Lack of 
reasonably available hospital facilities often means retarded 
medical progress. It has meant also that the numerous allied 
activities which a good hospital stimulates and of which it is 
the center, such as out-patient clinics, education of the people 
along health lines, adequate control of communicable diseases 
and sanitary control generally have developed slowly and less 
effectively; and the value of the hospital as an educational 
force among the physicians, with all the attendant advan- 
tages to both physician and community, has been greatly 
missed. It is hoped that this new work may help to improve 
conditions of rural medical practice.” 

The Commonwealth Fund, established in 1918 by 
Mrs. Stephen V. Harkness and chartered to carry on 
work “for the benefit of mankind,” has just announced 
additional gifts from Mrs. Harkness which increase its 
total endowment to $38,000,000. The annual income, 
amounting last year to $1,339,000, is expended for a 
variety of educational, scientific, and humanitarian ac- 
tivities. The fund has devoted special attention to child 
welfare work and its demonstration programs for the 
prevention of juvenile delinquency and for the promo- 
tion of child health have until now received the major 
share of its annual appropriations. ° 
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Improvements at St. Mary’s, Duluth 


Building Program of Several Years Completed 
With Expansion of Surgical Department 


St. Mary’s Hospital, Duluth, Minn., on National 
Hospital Day, 1925, invited the public to inspect its 
new surgical department whose completion marked the 
end of a building program extending over several years. 
The program included an addition completed several 
years ago, and the operating suite, which now contains 
nine rooms, and whose expansion represented an ex- 
penditure of about $40,000. 

The surgery now includes four rooms for major 
surgery, one for infectious cases, three rooms for nose 
and throat surgery and one plaster cast room. The 
rooms and equipment were planned after visits to 
numerous institutions. 


A central sterilizing plant was installed which is con- 


nected with all the operating rooms, giving instant 


service and saving time. 
Sterilizers Behind Walls 


In the central sterilizing plant are auto-claves and 
boilers for sterile water, all operated by high-pressure 
steam from the main boiler room. Each is inclosed 
behind tiled walls and only the faucets, valves and 
gauges are visible. This means that the heat and steam 
which necessarily escapes from such equipment does 
not penetrate into the operating rooms, but escapes out 
through shafts constructed for the purpose. Sterile 
water is piped through the walls to each operating 
room. This arrangement is similar to that at Michael 
Reesg Hospital, Chicago, which was among those 
studied by representatives of St. Mary’s. 


Other features of the new unit are the built-in cabi- 
inets and other supply rooms for instruments, and 
surgical equipment in each room and in the corridors 
of the operating unit. In each operating room an 
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com- 
piotes Mountainside 
lospital at Mont- 
clair, New Jersey. 












Hospitals Prefer 
Utica Sheets and Pillow Cases 


HE hardest service to which sheets and pillow 
cases can possibly be put is in hospitals. 





That’s why so many hospitals prefer Utica Sheets 
and Pillow Cases. 


Read what the Superintendent of the Mountainside 
Hospital of Montclair, N. J., writes: 


—we prefer Utica linen for hospital use 
and find this very satisfactory. 
Very truly yours. 
E. G. Evans, Superintendent. 


Hospitals prefer Utica Sheets and Pillow Cases be- 
cause of the very satisfactory way they meet the 
unusually hard service—almost constant use, re- 
peated launderings, and often stains. Under these 





HOSPITAL manage- - conditions Utica Sheets give a long, economical life 
| ments gain many —and retain their softness and whiteness. 
valuable suggestions UTICA STEAM & MOHAWK VALLEY COTTON MILLS 


from “Greater Economy Utica, N. Y. 


in Sheets and Pillow 


Cases,” an _ interesting 
booklet sent free on 
request. ; 


Sineets anal ow Cases 
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PICTURES ON THIS PAGE AND PAGE 68 SHOW IMPROVEMENT AT ST. MARY’S, DULUTH 


X-ray cabinet has been installed to hold the X-ray film 
relating to the operation. 

Each of the operating rooms and the corridors of 
the entire unit have been finished in gray tile on the 
floors and also six feet above the wainscoting. 

Lighting in each room has been arranged to give the 
brightest light without glare or shadow. Large win- 
dows inclose the room, each pane being glazed to insure 
a steady light. The ceilings contain inset lights cov- 
ered entirely by a glass arranged in such a manner that 
there are no shadows. 

The latest type of operating tables, adjustable to any 
position, have been installed. 

Besides the old laboratory, which has been completely 





remodeled, a new one has been added for special patho- 
logical examinations, blood chemistry and other special 
tests. 

A rest room for physicians is included in the new 
unit, with a locker room and individual shower bath 
rooms adjoining. 

Among other improvements at St. Mary’s besides 
the operating rooms are refurnishing of the St. Louis 
County medical library and addition of diathermy 
apparatus and ultra violet ray. 

The supply room has been constructed on the east 
roof garden of the hospital. All surgical dressings, 
bandages and various other supplies are made and dis- 
tributed each morning to the various departments. The 
hospital’s dispensary has been in operation one year, 
during which 8,580 persons were treated. 

Ten cribs have been added to the children’s depart- 
ment. 


Mt. Sinai Has Radiographic Museum 


Annual Report of X-Ray Department Tells 
of Recent Progress at New York Institution 


The annual report of Mt. Sinai Hospital, New York, con- 
tains the following references to the work of its radiological 
department : 

In the department of radiology both diagnostic and thera- 
peutic work has been actively developed. In the diagnostic 
division there has been considerable advance in ventricu- 
lography and there have been particularly gratifying results 
in the study of the gall bladder and its pathology. In the 
latter field improved technique in radiography itself, as well 
as its combination with the intravenous administration of 
tetrabrom-phenolphthalein, has aided us materially in dem- 
onstrating the gall bladder. 


Owing to better facilities cystoscopic work in combination 
with radiography has increased in volume, as has also fluro- 
scopic aid in bronchoscopy, oesophagoscopy and the reduction 
of fractures. 


Radiographic Museum 


There has been added to the diagnostic division a radio- 
graphic museum which is fully equipped with illuminating 
boxes and cabinets for the storing of important and instruc- 
tive roentgenograms. There is a projection apparatus for 
lantern slides and two cabinets for their proper storage. This 
museum will greatly enhance the value of our collection of 
roentgenograms, which will become more readily available for 
study and teaching. 


In the rebuilt therapeutic division two new high ‘voltage 
machines and the necessary accessories have been installed. 
One of the superficial therapy machines has been retained. To 
this equipment a quartz lamp and new high frequency 
apparatus have been added. Negotiations have been concluded 


‘whereby this department will also have a sufficient supply of 


radium emanations. 
Patients Benefited 


On February 1, 1924, the rehabilitated division of radio- 
therapy was opened. The first month there were 52 patients 
to whom 23 superficial and 72 deep treatments were given. The 
work has since then increased so that at the end of the year 
there have been treated a total of 1,459 patients, of which 739 
were new cases. The number of individual treatments has 
increased so that during eleven months of 1924 766 super- 
ficial and 2,032 deep treatments were given, thus making a 
total of 2,798 treatments. To these may be added 2,320 in- 
spections, making a total of 5,118 visits by the patients. It is 
but natural to expect that the number of treatments will in- 
crease, especially since a generous supply of radium will be 
available. 


It is too early to speak of end results, but it can be truth- 
fully stated that the majority of the patients suffering from 
malignant disease may have been greatly benefited, if not 
cured, and that the results were better than could have been 
attained by any other physical or chemical agent. In the 
superficial and non-malignant conditions our standard of thera- 
peutic work has been maintained. 
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Orthodiagraphic Attachment 
FOR 


The Vertical Fluoroscope 


Another professional ideal has been attained 
in Keleket apparatus. 

You are no longer confronted with the prob- 
lem of distortion in determining the exact size 
of the heart. 

You can get a true contour, arriving at a 
higher degree of precision than ever before 
has been attained, through the use of the new 
Keleket Orthodiagraphic Unit, which may 
readily be attached to any standard Keleket 


Vertical Fluoroscope. 

The entire Orthodiagraphic attachment operates as 
one moving unit, and consists of a tube, cross wires, 
fluoroscopic screen and tracing pencil. 

The tracing board—which is always visible—is at- 
tached to the left upright of the Fluoroscope. Paper 
is supplied from a roll at the top and held in place 
by two clamps. The bottom clamp acts as a straight 
edge to tear off the paper when the examination and 
diagraph are completed. 

Now localize the heart line with the cross wires. 
Follow it with the mobile unit, which moves in any 
direction. Press the button with your left thumb— 
and secure a dotted outline, a true outline of the 
heart, in size and contour. 

You will quickly visualize the far-reaching diag- 
nostic value of the Keleket Orthodiagraphic Unit— 
comprising such advanced improvements that they 
merit your full investigation now. Your inquiry will 
receive the prompt and capable attention you 
appreciate. 3 


The Kelley-Koett Mfg. Co., inc. 


Covington, Kentucky, U. S. A. 
“The X-Ray City’ 


Keléket 


X-RAY EQUIPMENT 











NURSING 


Canadian Nursing Progress 


Jean C. Wilson, R. N., executive secretary, Canadian 
Nurses Association, has prepared the following account 
of Canadian nursing progress in regard to registration 
for this, tenth anniversary.number of HospiraL Man- 
AGEMENT. 

The Canadian Nurses Association was organized in October, 
1908. At that time there were ‘provincial associations of nurses 
in Ontario and Manitoba. One of the most important aims 
in which the national organization became interested was the 
registration of nurses through legislation; finally it was de- 
cided that the most feasible plan would be for the nurses in 
each province to obtain registration of nurses through the 
legislative assemblies of their provinces. 

Gradually the nurses became organized into active provincial 
associations and in February, 1913, the nurses of Manitoba 
were successful in the passing of their: bill which was 
amended in 1920 and 1923. New Brunswick was the next 
province to obtain legislation for nurses in 1916 and amended 
in 1922. In 1917 the nurses of Saskatchewan were successful 
in the passing of their bill which was amended twice in 1920. 
The provinces of Alberta and British Columbia were granted 
registration of nurses in 1918; the bill for Alberta being 
amended in 1917, 1919 and 1921. The bill in Quebec was 
passed in 1920, amended in 1922, while the provinces of 
Ontario, Nova Scotia and Prince Edward Island were granted 
their legislation in 1922. 

The provisions in each bill states that all applications for 
registration must be graduates of recognized schools for 
nurses-—the standard of a recognized school for nurses is set 
by each province. Each bill was provided with a three years’ 
waiver, at the expiration of which all applicants for registra- 
tion have been required to pass successfully the provincial 
examination for the registration of nurses. These examina- 
tions, in some provinces, being conducted under the direction 
of the provincial university. Nurses who are already regis- 
tered in another province or state which has arranged for 
reciprocal relations with other provinces and states may be- 
come registered without the passing of the examination. Some 
of the provinces hold examinations once a year, while in 
others they are held biennially. 

At present there are approximately 10,000 nurses in the 
Dominion who are registered and are members in good stand- 
ing in their provincial association of nurses. These associa- 
tions are federated in the Canadian Nurses Association. 











U. S. Nursing Advances 


Progress of nursing schools in the past decade is thus 
outlined by Agnes G. Deans, R. N., director, American 
Nurses, Association, in this article prepared for Hos- 
PITAL MANAGEMENT'S anniversary number : 


Higher educational standards have been attained in schools 
of nursing generally throughout the country. Approximately 
20 schools have formed university relationships. Courses in 
universities and colleges have been established for teachers 
and administrators as well as student nurses with the result 
that instructors in nursing are better prepared. The records 
show an increased number of affiliations in nursing schools to 
supplement nursing services not given to students in home 
institutions. 

With the establishment of the National League of Nursing 
Education headquarters, a better correlation in nursing educa- 
tion has been gained. To serve as a guide to schools of 
nursing struggling to attain good educational standards, the 
league has compiled a standard curriculum, and a total num- 
ber of 5,000 has been distributed since 1917. The revised edi- 
tion of the Standard Curriculum will be off the press some 
time next summer. A study of budgets for schools of nursing 
has been made by the league for the purpose of gaining a better 
understanding of the needs of nursing schools. Another big 
milestone in nursing is the study made of nursing and nursing 


- education by the Rockefeller Foundation. 


A project which is likely to prove the greatest incentive to 
schools of nursing ever brought before them is the plan for 
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New Era Dressing Pads 
Save Nurse-Hours 





Question—“What are New Era 
Dressing Pads?” 

Answer— “They are 24-inch long 
layers of absorbent cotton 
covered with gauze.” 


Q.—“What are they used for?” 


A.—‘As an absorption pad di- 
rectly over wounds.” 


Q.—“In what way are these pads 

superior to the hospital made 
. article?” 

A.—“The layers of cotton are 
even in thickness. The pads 
are uniform in size, weight 
and appearance. They can 
be quickly cut into 4’, 6”, 8” 
and other convenient 
lengths.” 


BRAND 


Garments 
for | 
Hospitals- Nurses 


Aprons Bibs Caps 


Collars Cuffs 
Operating Gowns 
Internes’ [Suits] 


Dietitians’ Aprons 
Patients’ Gowns 


WE now supply a majority of the 
leading hospitals in the United 
States and Canada with standard 
styles in these garments. 
A catalogue or samples will be 
forwarded upon request. 


OUR GUARANTEE 


Sincere Service- Quality Workmanship 
Wholesale Prices-Absolute Satisfaction 


OU Lawn Company 


Woy, VOY, UST. 


ip gos 1845 








Q.—“How wide are they?” 


A.—“*There are two widths: 5 
inches and 10 inches.” 


Q.—“How are they packed?” 
A.—“In bulk—in cartons holding 
1 gross pads.” 


Q.—‘‘How soon can I get them?” 


A.—“They will be shipped within 
24 hours after the order is 
received. Simply specify 
how many gross of each 
width are wanted.” 


Q.—What are the prices?” 


A.—For prices and samples 
please send coupon. 
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NEW ITEMS 


(Watch this space) 





The “Baby Identification Strip” con- 
sists of a three-inch ribbon of strong 
cotton cloth, with a downy lining on 
its inner surface, and an adhesive 
plaster end tab. 


As there is no direct contact be- 
tween the plaster surface and the 
baby’s skin, the latter can never suffer 
from irritation. 


Johnson & Johnson, 
New Brunswick, N. J. 
Please send samples and prices of 


CL] New Era Dressing Pads 
C] Baby Identification Strips. 


eee eee eee eee eee eee eee eee ee eeee ee 
eee eee eee eee eee eee eee reese eeeeese 


eee eee eee eee eee eee reese eeeeeeee ee 








catalogs. 








OUR CASE RECORDS 
AND GHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET 


BALTIMORE, MD. 
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Your Case-Records 


will perish 


if the paper is not right! 


American 


Case-Record 
System 


| Hospital Forms & Files ff 
Trademark 





Registered 





| perigee of less than 50% rag content is un- 
safe for records of permanent value, yet 
paper of less than 25% rag is being used in 
some case-record forms offered for sale. 

We guarantee the paper in the forms of the 
American Case-Record System to be 80% new 
rags, and we charge no more than is asked by 
other agencies for inferior paper. 

You can make certain the permanent legi- 
bility of your case-records by requiring a guar- 
anty that the paper used is within the estab- 
lished zone of safety. 

The forms in the American Case-Record System 
are those developed for the American College 
of Surgeons in 1916 by Mr. John G. Bowman, 
then Director of the College, in conjunction 
with Mr. Franklin C. Hollister, who supervised 


the making of plates and printing of forms, and 
has since directed the sales and distribution. 


We have recently made entirely new plates, 
embracing all revisions, and have standard- 
ized the paper at 80% new rag content. This 
paper will not tear or crumple in handling, 
nor disintegrate in files, and its use will insure 
the absolute permanency of your case-records. 

The system includes filing cabinets of sec- 
tional steel construction, dust-proof and fire- 
retarding, which provide adequate protection 
of records; also, filing folders and indexes of 
strong Manila and pressboard. 


THE HOLLISTER 
BIRTH CERTIFICATE 


For issuance,by hospitals in maternity cases, 
is of classic design, such as will be treasured 
by the mother and later by the grown man 
or woman, creating a bond of friendly inter- 
est between the family and your institution. 


A pamphlet showing the subject matter of all 
the case-record forms, with descriptive litera- 
ture, and a sample of the Hollister Birth Cer- 
tificate, will gladly be sent upon request. 


HOLLISTER BROTHERS 


Department H. M. 
172 W. Washington St., Chicago 
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the grading of the schools of the United States, of which the 
original idea was sponsored by the National League of Nurs- 
ing Education and in which the league, the American Nurses’ 
Association, the National Organization for Public Health 
Nursing, the American Medical Association, the American 
Hospital Association, the American College of Surgeons and 
the American Public Health Association will participate. 





Summer Nursing Courses 

The University of Chicago will offer to graduate nurses 
during the summer quarter, 1926, three courses in nursing ad- 
ministration and teaching under the direction of Anna D 
Wolf, superintendent of nurses, Albert Billings Memorial Hos- 
pital, University of Chicago, and two courses in public health 
nursing under the direction of Helen F. Boyd, formerly in 
charge of public health nursing, University of Iowa. 

Additional courses in other departments of the University 
may be elected. 

For further information correspondence with the Univer- 
sity should be addressed as follows: 

Concerning admissions to the university examiner. 

Concerning rooms and housing accommodations to the uni- 
versity cashier. 

For other information, general correspondence bureau, Uni- 
versity of Chicago. 





Post Graduate Courses 


The Grace Hospital, Detroit, Mich., according to its bulle- 
tin, offers the following courses for registered graduates. of 
nursing schools: 

Course in surgical anesthesia, including nitrous-oxide. Es- 
tablished in 1914. Duration, three months. 

Course in surgical nursing and operating room methods. 
Established in 1914. Duration, three months. 

X-ray and fluoroscopic technique. Established in 1919. 
Duration, three to six months. 

Laboratory technique. Established in 1919. Duration, six 
months. 

Practical hospital dietetics. Established in 1912. Duration, 
two or three months. 





New York Hospital Costs 
The following data regarding hospitals in New York State, 
taken from the bulletin of the State Board of Charities, cover 
the last fiscal year: 
Public Hospitals (69) 


RRR om nncita ne eet. non cores sa erm ae ae nie Sipss estore 16,749 
Total nlinber tinder Treatment. 6.6 oo. osies vie ce cee 168,600 
Dietal MIN EC NOSDICAICGRYS. 3.5.56. cc 5owsic seis 6.0.4.0 buenas 4,639,331 
GPT awe MIDNY AIOTIOUNB SOs 0.01015 5 3413's 5.6 ois 9's Serene o 0k 12,711 
PPRTeT Ae DO LMIMIEATION 5-5 -o:59:050 01c5. 5 ois sle cle s.cs s.a'ee'e 76 
Per Sanita sOAUy COSt oo oso 50% see 508 og 8s oo iole oie r0.b ae $3.31 
Private Hospitals (195) 
Red Wan MeC its aon siren chee se he cs cae teeneees +5 es 21,534 
Total number under treatment................-008- 457,058 
Total number Hospital Gays. «0. 25.005 s.0 scsi ce cees 6,093,727 
Geran aN PBIB icy oon as sis 2-n'oisis, ob o10 1s 05s 8 oncreiesesie 16,706 
TREE Re MOL UPAUION «gies setae Senasen sssesia's 78 
PEr uO BUY CON «65 oe ces fos Coates eussw seaesies s $4.75 


In addition to the per capita daily costs just mentioned, it 
will be of interest to note those of the following groups: 
Private general hospitals in New York City............. 83 
Private general hospitals outside of New ‘York City. ....$4.75 
County tuberculosis hospitals. ..........cccssceccscccees 2.81 

The above statements cover all public hospitals in the state 
other than those for mental diseases, but only about two-thirds 
of the private hospitals. The remaining private hospitals, not 
being in receipt of public funds, do not report to the State 
Board of Charities. 





Gets Money for Home 


Staten Island Hospital, Tompkinsville, N. Y., of which Dr. 
Marvin Z. Westervelt is superintendent, recently received a 
gift of $200,000 for the erection of a school of nursing to be 
known as the Tysen Memorial School for Nurses. This hos- 
pital is at present engaged in a building program, details of 
which were given in an illustrated article in January HosprtaL 
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COLUMBIA 
METAL BEDS 


FOR THE ) 


HOME, HOSPITAL » 
and INSTITUTIONS 








Manufactured by 


Joseph Turk Manufacturing Co. 


BRADLEY, ILLINOIS 




















WHERE SECONDS COUNT! 


A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for further 
particulars. 


THE CHICAGO SIGNAL CO. 
312-518 South Green St. CHICAGO, ILL. 
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___—A Waterproof Sheeting 
Without Defects—ImpervO 


There is only one genuine ImpgervO and it is held in the highest 
esteem by hospital executives aware of its superiorities, 


ImperRvO can be used for every purpose for which rubber sheeting 
was formerly used and for many uses that rubber sheeting could not 
be used on account of unfavorable qualities. 


For instance:—ImvervO can be steam sterilized and cleansed in any 
manner that your hospital employs. Can be laid in the sun to dry 
and will not rot, crack, or lose color. It is comfortable to lay upon 
when used as an undersheet for beds. It costs less than rubber in 
initial price, and lasting many times as long, the saving is very 
evident—and pleasing. 


The hospital using ImpervO waterproof sheeting is using the best 
that money can buy and practising shrewd economy also. 


Comes in rolls for miscellaneous uses, bed sheetings, operating 


table cushions, laboratory aprons, etc. 


In fact, wherever rubber sheeting was formerly used, ImPERVO 
is being recommended enthusiastically by prominent surgeons 


and Hospital doctors. 


Most hospitals are at present equipped, and find ImpeRvO an in- 


vestment in cleanliness and money saving. 


Samples will be mailed you without charge, or your supply house 
will cover your needs. Address inquiries to Dept. A. 


E. A. ARMSTRONG 


P.0O.BOX 38. 


WATERTOWN 72 MASS. 








[MPERV() COQ. 
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Food-Kitchen Equipment 























All who make S&t. 
Petersburg, Florida, 
their Winter Play- 
ground, are acquainted 
with the “Sunshine 
City’s Best Known 
Hotel”—The Detroit. Clean and sanitary dishes help to make 
that reputation, for which the 


Cnen SYSTEM 


is responsible; but to know why it satisfies hospitals as well, 
all you have to do is to ask the Florida Sanitarium, at 
Orlando, Fla., about the germ free dishes they have the 
Fearless to thank for, too. 

And when you buy a dishwashing machine, you’ll want 
to know all about our “Hospital Special’? FEARLESS, be- 
cause hundreds of hospitals pronounce it unequalled for 
their use. 

May we send you full “Fearless” information? 


FEARLESS DISHWASHER CO., Inc. 


‘Pioneers in the Business" 








Factory and Main 
Office: 


175-179R Colvin 
Street 


Rochester, N. Y. 
U. S. A. 


Branches at New 
York and San 
Francisco 














THE JEFFERSON HOSPITAL—PHILADELPHIA 
John T. Vi indrim, Archt.—Philadelphia 














One of the World’s Tallest Hospitals 


DOUGHERTY’S COOKING EQUIPMENT 
THE STANDARD SINCE 1852 


E supplied the Complete Kitchen 
Equipment for this famous institu- 
tion. Quality and service tells! 


W. F.-DOUGHERTY & SONS, Inc. 


Manufacturers of 
“*Superior” Kitchen Equipment 


7 1009 Arch Street - - Philadelphia 














Suggestions Regarding Dietary 
Department 


The following suggestions relating to various phases 
of food selection, storage, preparation and service are 
taken, by permission, from “Child Nutrition,” a pamph- 
let published by the Pennsylvania department of wel- 
fare, and prepared by Miss Katherine A. Pritchett, 
consultant, department of administrative nutrition: 

Approximately one-fifth of all the money appropriated for 
the maintenance of children in institutions is spent for food. 
Therefore, stop the leaps. 

Have a refrigeration plant if needed. If not, have an ice 
box. Keep it cold—38 to 40 degrees Fahrenheit. To save 
ice means to lose food. Food costs more than ice. To eat 
tainted or partly spoiled food is harmful. It is cheaper to 
throw it away. 

An ice box should be lined throughout with porcelain; if 
this is too expensive, use some metal that is easy to clean. An 
unclean ice box contaminates food, which if eaten, endangers 
health. An ice box should have several compartments, one 
of which should be used exclusively for dairy products be- 
cause they absorb odors readily. 

The Store Rooms 

Have a well-ventilated, dry, rat-proof, cool or cold store- 
room for storing white potatoes, root vegetables, fresh fruits. 
Sweet potatoes and bananas need a dry, moderate tempera- 
ture. Divide storeroom into sections—store on vegetable only 
in a section. When location of building permits, a cave root 
cellar is desirable. Much can be saved by buying root vegeta- 
bles and certain of the fresh fruits in summer and fall and 
storing. 

Have a well-ventilated, dry, rat-proof, cool or cold store- 
room for staple products. Equip it with bins, wall shelving, 
movable floor shelving, platforms two to three inches from 
floor for flour barrels and other large containers. Label 
shelves according to food classification. Place each food on 
shelf designated. Organizaiton of storeroom saves labor, 
therefore money. 

Keep storeroom locked—give key to one person only and 
hold him responsible. 

Organize food activities if possible, so that storeroom is 
opened not more than once a day. 

When food supplies are delivered, examine, weigh or meas- 
ure, then place in storeroom without delay. 

If goods are delivered in an unsatisfactory condition notify 
firm and return undesirable portion or deduct cost. 

Take advantage of discounts for cash payment—much can 
be saved during the year. If funds are not available to meet 
payments, notify Board of Directors of amount lost through 
failure to pay promptly. Submit to the board, through its 
secretary, a quarterly statement of money thus lost—it will 
be convincing. 

Written Requisitions 

Requisition all foods in writing, using approved requisition 
blanks. File in main office for future reference. 

Requisition daily food supplies on basis of the average 
amount of cooked food consumed daily. Requisitions should 
allow for waste in cleaning and for shrinkage or expansion 
in cooking, but not for unnecessary table waste. Such waste 
can be prevented by careful planning and supervision of food 
service. 

Sort vegetables and fruitss frequently to prevent decay. 

Supervise cleaning of raw vegetables and fruits—much may 
be wasted which should be cooked. 

Cook tops of carrots, beets and turnips. Use celery tops in 
soup. Shred outer green leaves of lettuce and serve in salads. 

Water in which vegetables have been cooked are rich in 
body-building materials. Save them from the sink and use in 
soups and sauces and as drinks. Hot spinach water taken 
before breakfast helps to relieve constipation. 

For cooking purposes, oil may be substituted for butter. 
Oils furnish fat, but are lacking or low in growth-producing 
properties. Therefore, when substituting oil increase con- 


+ sumption of milk and green vegetables. 


Keep milk and butter in covered containers—they lose some 
of their growth-producing properties when exposed to the air 
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SUBVEYORS oissisnouincrrostems 
} ke FOOD SERVICE 


Subveyors will elevate food either on trays or 
in containers continuously to any number of 
floors. Visualize the economies resulting from 
an installation in your institution. There are 
hundreds of Subveyors in operation throughout 
the entire country which are. daily demonstrat- 
ing the economy and efficiency of this equip- 
ment. Model “F” Subveyor illustrated to the 
left is the model for Food Service. Complete 
catalog and interesting Food Service Survey are 
yours for the asking. 


CENTRALIZED DISH — 
WASHING DEPARTMENTS 










Model “F” Subveyor 


Dishwashing departments of hospitals should be central- 
ized in one department for the following reasons: 


(1) Reduce your investment in unnecessary equipment. 
(2) Confine noises and odors incident to dish washing 
departments to an isolated location. 


(3) Have absolute control of dishwashing crew. 
(4) Have more room for patients. 
(5) Reduce china breakage (more than 50 per cent). 


The Model “A” Subveyor illustrated to the right will carry — 
trays of soiled dishes from any number of floors to the cen- 
tralized dishwashing department. Trays are discharged 
automatically from vertical to horizontal section which 
in turn discharges trays upon scrapping table. Com- 
plete detailed information on centralized dishwashing 
departments will be sent on request. 


SAMUEL OLSON & CO. 
2418 Bloomingdale Ave. 


CHICAGO 


Consolidated Bldg. Fifth Ave. Bldg. — 
Los Angeles New York Model “4” Subveyor 
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Save fuel. Have a range that gives the maximum amount 
of heat. Experiment with different grades and sizes of coal 
to determine which grade and size vields the greatest amount 

Vegetables & Dare Costs / of heat. Much money can be wasted by using a range that 
d does not heat well and a grade and size of coal not suited to 
the range. Lower the fires during the afternoon when stove is 

not in use; bank the fires at night. 


Sterling Peeler pagers 
Conservation of gas may be insured by placing the kitchen 


on a separate gas meter. After the meter has been installed 
an experiment should be conducted, lasting four to six weeks, 





STERUNG to determine the amount of gas consumed. Use this amount 
as a standard and hold the head cook responsible for keeping 
easons— within this limit. Such an arrangement will serve as a check 
on burning the gas when not needed; on turning the flame 
Saves 30% of your vegetables. unnecessarily high; on using a large burner when a smaller 
Saves 50% of kitchen time. one would = purpose ; and on allowing air conductors 
Picts Sasi tcaauhls tos Sebdacomeie to become clogged. 
° . aa Leaking hot water faucets and steam pipes increase both 
Satistactorily used in more than 8,000 water and fuel consumption, hence the cost. Keep them in 
hotels and restaurants. order. 4 
K Make a study of the duties and movements of the employes. 
Sterling Peelers are designed to peel vegetables Do they stand at their work when they might better sit? Do 
of all sizes with a minimum loss of time, effort they conserve energy and time or waste them? An organized 
: analysis of the job may lead to the employment of fewer em- 
and vegetable. > ployes; it ae d eer sy A while reducing a 
. ey ey . Study height and placement of stationary equipment. ave 
Their construction is ideal, the motor being placed height of each piece adjusted to suit the greatest number of 
above the machine so that it is easily accessible employes. If too high or too low, extra energy is consumed. 
for oiling and cleaning, yet cannot be splashed To spend energy unnecessarily is to waste money. Place large 
with water. Belt drive eliminates noise and pieces of equipment so as to require the fewest steps and the 
sok least time in going from one to the other. To pay for un- 
broken pinions. necessary movements is to waste money. 


Our illustrated catalog shows a complete Planning Menus 
line of machines for increasing your Plan menus ten days in advance in cold weather—two or 
kitchen efficiency. May we send it te you? three se in ve in warm Rags we Picea md — for 
a ten-day period in winter, rather than for a few days or a 
JOSIAH ANSTICE & COMPANY, Inc. week, saves energy, time and worry and prevents monotony. 
ee & Co. Repeat the menu of Monday of the first week on Thursday 
Rochester, N. Y. of the second week and so on throughout the ten days. Ex- 
cept when a food is repeated frequently for its preventive or € 
curative properties, avoid using any but the staple foods twice & 
during the ten days. If necessary to repeat, prepare the 
article in a different style each time. 
Anticipate left-overs—plan to make them into attractive g 








dishes. 
Remove the element of guess in cooking. Have a more 




















delicious dish by standardizing the portions given in recipes 


Meets on the basis of the per capita consumption of the prepared 
product. 
Plate scraps become garbage. Collect, weigh and record 


> J 
@) R L | C K * amount after each meal. More than one and one-half ounces 
THE ORIGINAL t e a day per capita of edible garbage is a warning. Investigate 
catise—preparation, cooking, service, appetites. One or all of 
these may be the cause of unnecessary waste. 











€ 
Special Regarding Buying 
Watch the market. Establish cordial relations with reliable 
firms, municipal markets, farmers. Solicit their interest in 
N notifying the institution when they have on hand perishable 
ee i foods which cannot be held over, and therefore can be pur- 


chased at a reduction. Buy in large units except when a small 

unit is more convenient and costs the same. Buy staple prod- 

of the ucts when prices are low and store for future use. Buy fresh 

. fruits and vegetables when markets are glutted—they are 

cheapest at this time. Serve plentifully and can for winter 

e consumption. Buy a food of high value rather than one of 

ospital low food value, even though the former costs more—it saves 

money. Buy only what you can see either in sample or in 

bulk. Make sure of its freshness, its quality. Do not buy 
over the telephone. 











RACINE, WIS., U.S. A- 





























“MEAT Birra: siouoH, BUCKS. ENON. 
| Minnesota Dietitians Meet 
: tas + 1) The monthly meeting of the Minnesota Association of Hos- 
the Crit ees = prec pital Dietitians was held December 14 at Millard Hall, Uni- 
assimilation, make it especially valuable versity of Minnesota. Papers read included: ~ 
in fevers, in infectious and wasting dis- Food Habits of the Child,” by Dr. Rodda; “The Under- 
eases and for all those on a prescribed nourished Child,” by Dr. Ramsey; “The Role of a Dietitian 
or modified diet. in a Children’s Hospital,” by Miss Alice Brock, Abbott Hos- 
pital, i re Hospitals for Student stot 
. on ge titians,” by Miss Irene Dahl; “Present Achievements an 
Avoid Imitations. Future Developments in Closely Allied Fields,” by Miss Grace 
H li k’ R 2 Wi Morland; general discussion of Christmas tray favors and 
menus. 
orlic s, acine, IS. _ At the January meeting Dr. O’Brien, University of Minne- RE 
sota, spoke on “Quackery.” Riteete 
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Battle Creek Sanitarium, too, uses 


Syracuse China 


With all its beauty, Syracuse China is giving the 
Battle Creek Sanitarium, and many other famous 
institutions and hospitals, amazingly economical 
wear. It does not easily break, crack or chip—it is 
serviceable, as well as beautiful. 


Your hospital can obtain these same advantages 
with Syracuse China. There are many Syracuse 
patterns especially designed for hospital use—gay, 
cheerful, especially appropriate for the sick and 
convalescent. Not only are they given a high glaze, 
but the china itself is completely vitrified. This 
renders sterilization easy. If you desire it, Syra- 
cuse China will be made to order with your own 
crest or monogram, 


There is a Syracuse dealer in every important 
city. Get in touch with the nearest one, and inspect 
samples and prices of Syracuse China. 


Onondaga Pottery Company 


SYRACUSE NEW YORK 
58 E. Washington St., 342 Madison Avenue 
Chicago, III. New York City 


HOSPITAL MANAGEMENT 79 





This is Syracuse China as made to order for the 
Battle Creek Sanitarium 





SYRACUSE CHINA 








Best Helpjin{the}Kitchen 


THE 




















THREE-SPEED MIXERS 


Be Sure You Get a READ 


READ MACHINERY CO. York, Pa. 








A Wonderful Kitchen Machine 


A wonderful cake_maker 


Here’s an example of what And here’s an example of what 
Reco does in one kitchen “With Reco means in the bakery; 
it we mash about a barrel of “Our cakes are much lighter 


potatoes a day, make our 
mayonnaise, whip our cream and close grained, and we get 


and chop about 25 lbs. of meat More out of a batch of cake 
every day.” than we mixed by hand.” 


Write for Food 
Information Mixer 
REZELERS 

ELECTRIC COMPANY 


2616 W. CONGRESS ST. CHICAGO 
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Laboratory Furniture 





Dietetic Table No. 16020 


Equipped with two burner, elevated gas stove. Piping 
to floor line. Double cupboard. Four large drawers and 
four cutting boards. 


BUSY HOSPITAL EXECUTIVES 
like the convenience of Kewaunee Laboratory Furniture. 
Every single desk, table, cabinet, or other article has its 
particular use, to which it is perfectly adapted. 
Also very economical. There is scarcely a Laboratory 
Furniture need in your Hospital but what can readily be 
supplied with one of our Standardized Desks—over 500 


designs. : —— 
Kewaunee Service is yours for the asking. Write us 


about your needs. 


LABORATORY FURNITURE YG. Ce 


Cc. G. Campbell, Treas. and Gen. Mer. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch Offices in Principal Cities 








Have You received YOURS? 
EVERY 


Physician 
Surgeon 
Specialist 
and 
Hospital Official 
should have 
this book 


Its 48 pages show every form of the famous 
Sorensen Tankless Air Compressor, which 
revolutionized the creation of pressure and 
suction for all purposes, including anes- 
thesia, and earned the approval of profes- 
sional men in practical, exacting service. 


Simply ask for “Catalog G” and it will be 
sent at once, by first-class mail. 


M. C. Sorensen Co., Inc. 
444 Jackson Ave. Long Island New York City 


(Queensboro Plaza, 15 minutes from Times Square.) 





X-Ray, Laboratory 
Departments 











Laboratory Organization 


The booklet of rules and regulations of the Minne- 
apolis General Hospital, of which Dr. Walter E. List 
is superintendent, contains the following regarding the 
organization of the laboratory department: 

The laboratory organization includes: Pathologist director, 
chemist, technician I, technician II, technician III, clerk- 
stenographer (part time). 

All the technicians are sufficiently trained to do any kind 
of laboratory examination with the possible exception of 
blood chemistry. Important laboratory procedures, such as the 
Wasserman reaction, more complicated bacteriologic methods 
and others, are done under the direct supervision of the 
pathologist. 

For the administrative convenience of the pathologist and 
for the greater efficiency of the whole organization, each tech- 
nician is designated as a supervisor over a division of the 
laboratory. Each, however, is to assist the other whenever 
such mutual assistance shall promote the efficiency and 
promptness of the service. 

The Chemist: Supervisor of medical chemistry, assistant 
to the pathologist, and is responsible to the latter as to admin- 
istrative details of this department, is given authority over 
other technicians and students in the absence of the patholo- 
gist. 

Technician I: Supervisor of the blood work, the Wasser- 
man and other serological tests, examination of feces. 

_ Technician IT: Supervisor of clinical bacteriology, exam- 
ination of body fluids, dispensary. 

Technician III: Supervisor of urinalysis and tissue work. 
General ‘all-around assistant. 

Clerk-Stenographer: (In conjunction with the operating 
room.) In charge of reports, in charge of laboratory supplies, 
in charge of correspondence. 

Note: It must be remembered that a clinical laboratory of 
a private hospital cannot be patterned after the organization 
of this hospital for the simple reason that the extent and 
scope of the work in the former is self-limited on account of 
fees that must be paid by individual patients, while in this 
hospital a large number of examinations are requested by 
inexperienced interns regardless of expense or labor for which 
the patients need give no concern. 

Offers Laboratory Coutse 

The name “technician” must be reserved only for those who 
have kad a sufficient amount of practical training or appren- 
ticeship in laboratory technique and actual experience in an 
active clinical laboratory of not less than six months. 

The hospital offers a course of apprenticeship for 
laboratory technicians in clinical pathology that is de- 


‘scribed as follows: 


The Minneapolis General Hospital is a large municipal 
institution with a combined capacity of 700 beds, maintained 
by the city of Minneapolis, primarily for the care and treat- 
ment of indigent poor and secondarily for the training of 
future physicians and nurses who are students of the Uni- 
versity of Minnesota. The hospital is especially adapted to 
offer an excellent opportunity for the training contemplated 
in this course, not only because of the large registration of 
patients and of the thorough educational aim to which it is 
definitely committed, but because of the free and easy access 
to the unlimited amount of teaching material possible only in 
an institution of this character. 

Length of Training: Covers a period of eight months in 
the pathological laboratory of the main hospital. The first 
month is considered a period of probation. The course is 
divided into five periods, namely: urinalysis, two months; 
clinical bacteriology, one month; hematology, two months; 
serology, tissue, body fluids, etc., one month; medical chem- 
istry and dispensary, two months. These subdivisions are cre- 
ated primarily for administrative convenience. Therefore, the 





IRA 

















81 







































































February, 1926 HOSPITAL MANAGEMENT 
|/ “ 7 e 
DA CLS 
ey Ss 
roa C FF 
ie 2 \O&} 
zx J Dy 
wy Zo 
PAN fe 
| as 
uSey 4 
S BEKN A 
= rwfNnpo= : 
Lee te) RADIOGRAPHIC ROOM, STERLING PUBLIC HOSPITAL, STERLING, ILLINOIS 
9 e C) @ é 
uult-in “Victor Quality 
Quality is an attribute which is not always immediately 
apparent. It is something built into a Victor machine. Shiina-chi-Meiesnaiialiad 
your hospital are large or small, there is 
Time and use bring out this built-in Victor quality. Some — 4, Victor installation that will answer 
; : : : ideally. Our Engineering Service De- 
Victor machines in use today are ten, even fifteen partment will help to make your Xray 
investment a satisfactory one in every 
years old. way, if you will write us stating briefly 


the nature of the X-ray work to be done. 
The rate of Victor obsolescence cannot be accurately deter- 
mined. The Victor system of standardized construction en- 
ables the roentgenologist to add many of the new Victor 
improvements as they are introduced, thus enabling him to 
reproduce the results reported with the newer technics. And 
Victor built-in quality insures the perfect operation of the 
machine for years. 


e 


VICTOR X-RAY CORPORATION: 2012 Jackson Blvd., Chicago, Ill. 


33 Direct Branches—Not Agencies—Throughout U. S. and Canada 























Weer Xr RAY = {2 Ti (0 ] R= PHYSICAL THERAPY 

(ANG) §= Diagnostic and Deep Therapy ONG (C Papa High Frequency, Ultra-Violet, 

LOR Apparatus. Also manufacturers ere Dol Sinusoidal, Galvanic and 
of the Coolidge Tube Phototherapy Apparatus 
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SCIALY TIC 





Shadowless—Heatless—Glareless 


OPERATING LIGHTS 


have now been adopted by the leading Hospitals of 
27 Nations (practically the entire civilized World). 


Full information gladly furnished on request. 


B. B. T. Corporation of America 
Atlantic Building 


Philadelphia 

















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 
glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 
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student is at all times privileged to keep in touch with the 
laboratory activities outside of the division in which she is 
assigned. In this manner she is constantly kept abreast with 
general laboratory procedures while undergoing a special 
training in a certain assigned division. 

Teaching Material: An unusually large number of speci- 
mens of all types are daily furnished by the various wards of 
the hospital and easily obtainable, if necessary, for teaching 
and practice. The student is, in addition, given an oppor- 
tunity to come in contact with various types of patients and 
observe them in the course of her training, which must neces- 
sarily aid in stimulating further interest in her work. 


Method of Instruction 


Method of Instruction: (No scheduled lectures are given.) 
A series of informal talks and personal conferences are given 
by the members of the laboratory staff from time to time. 
Individual and personal instruction along with the practical 
demonstration, and the unrestrained privilege of practice for 
experience and mastery of technique upon a large number of 
specimens constitutes the essential scheme of this course. Fur- 
thermore, the student is constantly kept in touch with general 
laboratory activities, its varied opportunties and its practical 
management. 

Thus the student is given not only an opportunity to ac- 
quaint herself with a general scope of clinical pathology in 
its practical application, but to master various laboratory 
methods. so that she shall become a qualified technician im- 
mediately upon the completion of her training. 

Entrance Requirement: The minimum educational require- 
ment for any laboratory assistant should be the completion 
of a full high school course. Therefore, this course is open 
only to mature young women who are at least high school 
graduates. Preference is, however, given to college graduates 
and registered nurses and women with hospital experience or 
some college training. Women of high educational qualifica- 
tions will naturally derive more out of a course such as this 
than average high school girls, especially in such complicated 
branches of clinical pathology as medical chemistry and 
serolgy. 

Fee: A mair-culation fee of $25 is payable at the time of 
entrance. No other expense is attached. Lunch at noon and 
laundry of laboratory gowns are furnished free. 

Hours: Hours on duty are from 8:30 a. m. to 5:00 p. m. 
daily, with one hour off at noon, one-half day off Saturday 
and all day off Sunday. 

Time of Entrance: One or two students are admitted the 
first of each month. Applicants are placed on the waiting 
list. As vacancies occur they are given a place, as a rule, in 
the order of their application. 

Aim of the Course: The course is in no way intended to 
produce clinical pathologists, who must necessarily be gradu- 
ated in medicine, nor to train a laboratory director, but to 
simply train intelligent young women of proper educational 
qualifications to become competent laboratory assistants or 
technicians, for whom there is a growing demand. 





X-Ray Service For Veterans 


A total of 128,355 X-ray examinations were made in dis- 
pensaries for Veterans’ Bureau patients for the fiscal year 
1925, according to the annual report of the Bureau. These 


- were classified as follows: 


NE its cei ddd widacn 04 0GE vs GMS OAKES OS 52,419 
(Gatto WASCIIAL SADC. ..o5.26 seco cs scene eo 0ees 6,265 
SRCtHO TECTIA PACE 55 6665 ss sass ba bese de bao 8,496 
RIN CONEALT ATOCE 00's ainie 0s:059.0.6 630 5.63. 5459 oes 1,654 
ROPNMN ect Pes ie 5c. ssa ols waa Se acme am ee Rowan 18,169 
BOREME ROR Th ctrcr, Goo Late C68 sels ace oe te iaih tote pietetar ats 7,017 
BPE S MRO OIUIR s 64-<.4skidipese nsec ai ease eens 30,979 
Ed, 20 Pe eae pees ray ie werent 950 
WERMEUIMMIISED oo siotesss 436 Sic ais 5a hae lee ene 2,406 


In the hospitals there was a total of 97,765 X-ray examina- 
tions, classified as follows: 


CP BANA SA LPR PR Pe 43,537 
COBSTIAS PRONE SECENO ion ss das caccdsccse ceca 4,777 
Gastro-intestinal tract ...........ccccccccccce 6,395 
RURIUIBUTAIBUE 655 cin 5005.55 bse oaeeeesee cae 2,161 
IMIR ree Be oases nc aly holy 's $' Wiste dass aistamretosela ts 19,217 
EOE Ry aa ee ST a 4,259 
WEtEAe TIMING 6 sia dig cwdibiped ee aa senbseoeay 15,511 
PROT ENSIIES (5. ssic Ses sod shy nese Su wise es ab oe 353 
PRMRTIOGUS fos bis 8 oSsa seh eemiewen pase wees 1,555 
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NOW.---within the reach of Every 
Hospital---ethical, effective, eco- 
nomical publicity service 


Have you ever been surprised and cha- 
grined to find that your hospital and its 
work were unknown and unappreciated 
by people in your community? Have 
you ever wondered how you could build 
up good-will and interest among the 
thousands of nearby people who have no 
direct contact with you? Have you, 
perhaps, seen what other institutions are 
doing by way of assuring themselves of 
educational publicity in their com- 
munities and wished you could do the 
same? 


HOSPITAL 


NEWS 


Chicago, III. 


‘‘Hospital News” answers all of these 
questions—easily, simply, economically, 
effectively. It is a carefully and expertly 
edited magazine for your hospital, telling 
the people of your community of your 
work, your objects and your needs. 
Naturally, only one hospital in each 
locality can have it. We are already serv- 
ing many institutions—municipal, gen- 
eral, private, Catholic, Methodist and 
Jewish hospitals—and we can serve you. 
Why not send in the coupon, at least, 
and find out about it? 


oe SOE SE ee 


HOSPITAL NEWS 
537 S. Dearborn St., Chicago. 


Please send me full information. This 
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tm cheap and 
I'll promise Wid 
anything <>< a 





How Do You Voter 


Subject the campaign promises of the aver- 
age political demagogue to careful scrutiny and 
searching analysis and there isn’t very much 
left for him to stand on. 


The careful buyer of washing materials is 
bound to look upon the unsupported claims of 
many articles that are offered him with the 
cold, fishy eye of the intelligent voter. 


That is why Escolite, the scientific detergent, 
finds its best customers among the more care- 
ful and analytical buyers. ; 


Hospitals can save hundreds of dollars a year 
in wear on their supplies by using Escolite in 
the washroom. Its colloidal control of the 
alkali prevents the damage which alkali ordi- 
narily causes. Its combined chemical and physi- 
cal action washes quickly and thoroughly and 
it rinses easily. 


Give Escolite a good trial. It means cleaner, 
whiter linens, and longer life for the fabrics. 


FOWLER 
LLEANERJJ 


The Cowles Detergent Company 
545 Commonwealth Building 
Euclid Ave. and E. 102nd St. Cleveland, Ohio 


ESCOLITE. 


PRESERVES THE GOODS 
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LAUNDRY 


Records Help Get New Equipment 


As an indication of the value of adequate records in 
the laundry department, a progressive hospital in an 
Illinois town now has a new flat work ironer which 
was authorized by the board when the superintendent 
was able to show a considerable saving in labor costs 
in comparison with the former piece of equipment. 
By means of records the trustees were shown that if 
the ironer were not replaced the girls operating it 
would spend several hours a day going from one side of 
the ironer to the other, carrying linens that, because 
of the condition of the ironer, could not be ironed 
properly in one operation. 

It did not take long to convince the board that the 
cost of the new ironer soon would be offset by this 
constant loss in time, and the installation of the new 
equipment proved that the saving estimated could be 
made. Since the new ironer has been in operation the 
sheets are ironed properly at one operation, and as a 
result the same amount of linen is handled in several 
hours instead of requiring the use of power and labor 
for nearly a day. The work is much more satisfactory, 
too. 

In this same laundry department the keeping of 
records resulted in a considerable saving in power used 
in the extractors by the purchase of a timing device. 
Previously the extractors frequently were run much 
longer than was necessary, because they were in one 
corner of the laundry, out of sight, and the employes, 
in doing other work, forgot about them. The record 
system of the laundry consequently showed the use of 
a considerable amount of power that was not necessary, 
and the installation of the timer and the immediate 
shutting off of the extractor at the proper interval 
brought the consumption of power to the minimum 
figure. ; 











Savings of a Water Softener 

An Illinois hospital that has had a water softener in 
operation for about a year has found that it has effected 
a number of savings, in addition to giving general satis- 
faction that can not be measured in dollars and cents. 
One of the first things that was noticed after the 
softener had been in operation for some time was that 
the patients no longer complained of sore elbows and 
arms, whereas previously there had been frequent com- 
plaint because of an irritation and redness of the skin. 
This trouble, it was learned, had been due to the 
amount of lime, in minute deposits, in the linen, the 
small, hard particles chafing the skin. 

After the softener had been in operation for some 
time these particles were gradually dissolved or washed 
away, and there is a noticeable difference between the 
appearance of linens washed since the installation of 
the softener and those in use before the equipment had 
been placed in use. 

The washers also have proved the value of the soft- 
ener, since the soft water is gradually washing away 
or dissolving the coating of lime and has obviated the 
necessity of drilling through places where the accumu- 
lated lime had stopped up holes in the rotating section. 

A saving in soaps and other accessories and a much 
more satisfactory appearance of the finishes linen were 
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Uses Exclusive Dry-By-Air Process— 
A Remarkable Achievement 


Because the Vorclone Dry-By-Air Process 
constantly forces fresh air through the clothes, 
perfect drying is acnenepluhiol quickly with 
a maximum temperature of 125°. 


Snowy White Clothes—No Lint, 
No Scorching 


With its low operating temperature and swirl- 
ing currents of fresh air, Vorclone always 
turns out work which is snowy white; yellow- 
ing is unknown. There is no possibility of 
scorching. Shrinkage of woolens is com- 
pletely eliminated. The clothes have a fluffi- 
ness and a fresh, agreeable 
odor heretofore impossible 
except in the open air. 


VYVORCLONE ©. 
56-64 South Bay §t 


Less Wear and Tear on Clothes 


Excessive heat destroys the natural oils which 
give life to the fibres. By doing away with 
this fundamental cause of wear and tear, 
Vorclone drying at 125° will add months to 
the life of your linens, towels, blankets, and 
other washable goods. 

In addition to these unique advantages, Vor- 
clone will actually do your drying at less cost. 
Saves time, money and labor. Vorclone 
Tumbler has exclusive features which set 
new standards. No other drying tumbler 
can possibly give you Vorclone advantages. 


Send for certified — 


of operating results. 


MILWAUKEE ~ WISCONSIN. 
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Laundry Equipment for 
a Small Hospital 


Here is thor- 
oughly high 
grade laundry 
equipment, 
part of acom- 
plete line for 
small hospi- 
tals. It is well 
built and en- 
tirely satis- 
factory, and 
built in sizes 
to serve hospitals of under a hundred 
beds. 


A Monthly Payment Plan makes these 
efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. Chicago 














The CHICAGO SIX ROLL 
GAS HEATED IRONER 


SOLVES YOUR LAUNDRY IRONING PROBLEM 














Linens may be taken direct from extractor 
and will be dried and ironed by running 


through machine once. Three sizes. Rolls 
60”, 80” and 100” long. Write for Chicago- 
Ironer Bulletin No. 261. 


We also manufacture a complete line of 
clothes dryers suitable for Hospitals. Write 
for Chicago-Clothes Dryer Bulletin No. 241. 


CHICAGO DRYER COMPANY 


2220 N. Crawford Ave. 


Chicago, Illinois 
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other results of the use of the soft water. 

Still further satisfaction was noted in the boiler 
room, where before frequent repairs and cleaning of 
boilers had been necessary. 


This hospital which hopes soon to erect a new boiler 
house would like to install an even larger softener and 
thus increase the intervals between “regeneration” of 
the equipment. 


There Are Many Like This 


The report of the Middlesex Hospital, Middletown, Conn., 
says of its laundry: 

“For the past year the laundry has been operating to ca- 
pacity. This building and equipment was installed in 1915, 
when the daily average was 49. (The daily average for 1925 
was 77.) Naturally, the growth in ten years is huge. Strin- 
gent rules for conserving linen have been effected, but even 
so there is a large amount of soiled linen left over every 
day and this would be obviated with another washer and ex- 
tractor. As the present floor space is inadequate, an addition 
to the building is necessary.” 








Laundry Costs for 566 Patients 


Winnipeg General Hospital, Winnipeg, Man., of which Dr. 
George F. Stephens is superintendent, in 1925 averaged 566 
patients a day. Its laundry cost was $23,565.32, of which 
$4,124.63 was spent for supplies and $19,440.69 for salaries. 





Winning Fight on Blindness 


Attention is directed to the winning fight against blindness 
being waged by the National Committee for the Prevention of 
Blindness by the removal of the organization’s headquarters 
to 370 Seventh Avenue, New York City, where a number of 
notable additions to the staff will be made. Thirteen other 
health organizations are housed in the same building. 

The committee makes the statement that there are 100,000 
blind persons in the United States, half of whom need never 
have lost their sight. While work is being carried on among 
school and other children to prevent blindness, it is known 
that industry is responsible for a large proportion of the 
existing blindness and educational efforts are being directed 
to remedy this condition. 


The Hospital ‘Calender 


Hospital Association of Pennsylvania, Pittsburgh, 
April 13-15. 

American Medical Association, Dallas, Tex., April 
19-23: 

Hospital Association of Illinois, Chicago, May, 1926. 

Northwest Hospital Association, Portland, Ore., 
May, 1926. 
' National Hospital Day, May 12, 1926. 

National Nursing Organization, Atlantic City, N. J., 
May 17-22, 1926. 

Catholic Hospital Association, St. Louis (tentative), 
1926. 

First American Health Congress, Atlantic City, May 
17-22. 

North Carolina Hospital Association, Wrightsville 
Beach, June 10, 1926. 

Michigan Hospital Association, Summer Meet- 
ing, Muskegon, June, 1926. 

American Hospital Association, Atlantic City, N. J., 
September 27-October 1. 

Alabama Hospital Association, Mobile, 1926. 

Mississippi Valley Conference on Tuberculosis, Chi- 
cago, June, 1926. 

National Tuberculosis Association, Washington, D. 
C:, October. 4-8. 
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THE STANDARD 


Let us tell you more about the 


APPLEGATE SYSTEM 
FOR MARKING LINENS 


The low cost of MARKER will surprise you. Total 
marking cost cannot exceed 2c per doz.—no re- 
marking. Quick and accurate sorting is assured the 
life of the linens. 


We are sole makers of the 
ORIGINAL APPLEGATE INDELIBLE INK 


Guaranteed Absolutely Indelible 
Used with PEN, STAMP or MACHINES 





SPECIAL INK OFFER 


We will send %-lb. ink on trial. If you like it—send us 
$2.75. If you don’t like it—return it. 





Write for information concerning Marker 


APPLEGATE CHEMICAL COMPANY 
5632 Harper Avenue, Chicago, Ill. 


(Address all mail to above street number) 
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—Always First— 


Always you will find Colson Wheeled Equipment 
leading in hospitals all over the land,—Wheel Chairs, 
Wheel Stretchers, Dressing Carts, Tray Trucks, 
Linen Trucks, Mop Trucks, etc. Colson Casters 
make beds glide more easily and they do not mar 
the floors. 


In all ways Colson Trucks lead—scientific design, 
thorough construction, and finished appearance. 


All Colson Trucks are mounted on ball-bearing 
wheels, with ball-bearing swivels, rubber-tired,— 
noiseless always. 


THE COLSON CO. 


ELYRIA, O. 
New York Chicag: Los Angeles Boston 
Philadelphia Baltimore uffalo 
Cincinnati Detroit Cleveland Pittsburgh 
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When Is Repainting Necessary? 


Surfaces painted with oil bodied paints undoubtedly get dirty just 
as all other surfaces do, but only since the use of 


Wyandotte Detergent 


has become so general in the hospital has it been known that with this cleaner these 
surfaces can be washed as easily as a china dish. 

As a result the necessity of repainting, with its inconvenience, its discomforts 
and its great cost, is often postponed time and time again. 

It is difficult to conceive a benefit of greater value to the busy hospital, for it 
means: that the wards and private rooms are hardly out of use at all, increasing the 


Indian in diamond 


and again. 





in every package 


THE J. B. FORD COMPANY, 


Sole Mnfrs. 


hospital income; that the cost of repainting is saved again 


Eyen inexperienced help can learn the simple method just 
as quickly as a girl can learn to properly wash dishes. 


Ask your supply man 


or write 


Wyandotte, Mich. 
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/ MOMETER 
ZWont Break 


Times out of 4 


have won their dominant reputation 
and preference throughout the coun- 
try because— 


The tip is a short sturdy bulb; the 
entire thermometer is made of super- 
tempered glass (an exclusive Faich- 
ney process) of surprising durability. 
They are absolutely accurate and 
will outlast four ordinary thermome- 
ters. They are extremely sensitive, 
quick registering and easy to reset. 


Three dozen FAICHNEY'  ther- 
mometers, costing $36, outlast a 
gross of ordinary thermometers 
costing approximately $72. 


Register your name now for new 
catalog. 


FAICHNEY 


INSTRUMENT CORPORATION 


Pronounced 


"et WATERTOWN: NY. 
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Data File of Manufacturers’ 
Literature 























The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HosprraL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 

Alcohol 

No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Pur- 
Federal Products Company, Cincinnati, Ohio. 


poses.” 
Ambulances 
109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 


Company, Gest & Summer streets, Cincinnati, O. ° 
Bottles 

No. 193—“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. 
The Owens Bottle Company, Toledo, Ohio. 

Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Foods 

126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 
163. Malted Milk. Bulletins describing contents and uses 
of Ma!ted Milk. Horlick’s Malted Milk Company, Racine, 


is. 
No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, IIl 


Furniture 
118-124-125. “Simmons Beds, Mattresses, Cribs and 
Couches.” “Simmons Hospital and Institution Catalog.” 


“Simmons Steel Furniture for Bed Rooms.” Illustrated cata- 
logs. The Simmons Company, 666 Lake Shore Drive, Chi- 
cago, Ill. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, Ill. 

Hospital Equipment 

101. “The Betzco Hospital Book,” 400 pages, with illus- 
trations and price list. Frank S. Betz Company, 30 East Ran- 
dolph street, Chicago. New York, 6, 8 West 48th street. 
Hammond, Ind. 

128. “Monel Metal in Hospital Equipment.” 16 page book- 
let. The International Nickel Company, 67 Wall street, New 
York City. 

ae, RET Model Murphy Operating Table.” Eight- 
page illustrated leaflet. Frank S. Betz Company, Hammond, 
n 


182.—“Aseptic Hospital Equipment,” 114-page illustrated 
catalog. H. D. Dougherty & Co., Inc., 17th and Indiana Ave., 
Philadelphia, Pa. 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago, IIl. 

No. 183. Fall and winter catalog of Will Ross, Inc. A 
60-page, profusely illustrated and attractively printed catalog 

















2 





February, 1926 HOSPITAL MANAGEMENT 


: a be Burn-] te All” 


Paper cups are a recognized necessity in all Medi- 
cal, Surgical and Tubercular Hospitals. 


Burnitol is the nation’s standard—and, the positive 
method of destroying Bacteria and Germs. 


Will not leak. Burnitol No. 5 Red Cups resist 
Acid Sputum 5 Days. 


The Modern Way 


BURNITOL MANUFACTURING CO. 


FACTORY, EVERETT STATION, BOSTON 
Chicago Branch, 1165 Sedgwick Street 
SPUTUM CUPS HEMORRHAGE BOXES PAPER DOILIES 


San Francisco Branch, 635 Howard Street 


SPUTUM CUP HOLDERS PAPER DRINKING CUPS TRAY COVERS 
POCKET SPUTUM FLASKS TOILET PAPER PAPER NAPKINS 
PAPER CUSPIDORS : PAPER BAGS PAPER TOWELS 











89 


The Deadliest Known Method of 
Destroying Infectious Organisms 











Ask Chicago Hospitals! 


HY is it that in a majority of the hospitals in Chicago, one of the world’s greatest 

hospital and medical centers, the ‘Safety’? Gas Oxygen Apparatus is used? 

This happens to be the fact. These hospitals are using the ‘‘Safety’’ apparatus as 

a matter of routine, with entire success, without trouble, and with no static electricity 
explosions with ethylene. 


Their experience is that of other hospitals, all over the country, where the ‘‘Safety”’ 
apparatus is employed; and there is no reason why in your hospital the case should 
not be the same. If you are having any trouble in anaesthesia, you should at least 
allow us to tell you something of our apparatus and technique. 


A two-weeks post-graduate course, thorough and practical, in the use of either 
nitrous-oxid-oxygen or ethylene-oxygen is offered, during March and April, without 
additional charge to hospitals purchasing the apparatus direct from our factory. 


Full Information on Request, Without Obligation 


Safety Anaesthesia Apparatus Concern 
1767 Ogden Avenue Chicago, Illinois 


























































YOUNG 


CENTRIFUGAL VACUUM 
AND BOILER FEED 


PUMPS 


Cutting Your Operating 
and Maintenance Costs 


LENTY of air and water capacity pro- 

duced at a very low actual power con- 
sumption give the utmost of economy in 
the operating cost of a Young Pump. 


Owing to the few wearing parts and the 
simplicity of construction, maintenance 
costs are practically eliminated. In oper- 
ation the Young Pump requires prac- 
tically no attention, only the motor and 
pump bearings needing oil occasionally. 
For your building, no matter how large 
it may be, or how complex its heating 
layout, no other Pump will give you quite 
the dependability which spells economy 
that is found in Young Pumps. ~ 


Bulletin No. 5 describing the 
construction and application of 
Young Pumps will be mailed 
upon request. 








V2 unit equipped for automatic vacuum control, with piping connections 
made and ready for operation. Piping connections shown in grey tone are 
to be made by contractor. Suction strainer and check valve at inlet of pump 
are furnished with unit, as well as companion flanges, bolts and gaskets. 


YOUNG PUMP COMPANY 
| 230 East Ohio Street Chicago 


Represented in All Principal Cities 
Factory: Michigan City, Indiana 
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of hospital supplies and equipment, including uniforms and 
gowns, surgical instruments, food service equipment, cleaning 
materials, etc. Will Ross, Inc., 457 E. Water street, Mil- 
waukee, Wis. 

Kitchen and Food Service eg, rae 

No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 
Bloomingdale Ave., Chicago. 

127. “Survey of Monel Metal Equipment in Cafeteria.” 
5 page reprint. International Nickel Company, 67 Wall street, 
New York City. 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O. 

111-112-113-114. “Pix Kitchen Equipment.” “Pix Master- 
Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Company, 
208-224 W. Randolph street, Chicago, Ill. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

No. 190—“The New Buffalo Meat, Food and Vegetable 
Chopper,” Catalogue No. 17. 28 pages, illustrated. John E. 
Smith’s Sons Company, Buffalo, N. Y. : 

147-148-150-151.  “Dougherty’s Superior Coffee Urns.” 
“Bakers’ and Confectioners’ Tools, Utensils and Supplies.” 
“Superior Steam Tables and Plate Warmers.” “Superior 
French Cooking Ranges.” Illustrated catalogs. W. F. 
Dougherty & Sons, Inc., 1009 Arch street, Philadelphia. Pa. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

Laundry Equipment and Supplies 

181.—Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, Ill. 

129. “Monel Metal Laundry Equipment.” 6 page reprint. 
a Nickel Company, 67 Wall street, New York 

ity. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, C 

Nos. 185-186—“Modern Washing Step by Step.” A practi- 
cal handbook on washing. “Scientific Washing,” a series of 
pamphlets covering many phases of laundry procedure. The 
Cowles Detergent Company, Euclid avenue and East 102nd 
street, Cleveland, O. 

No. 189—Illustrated bulletin of laundry machinery and 
equipment especially designed for hospitals and allied insti- 
tutions. H. C. Keel Company, Inc., 700 West 22nd street, 
Chicago, Il. 

Laboratory Furniture 

No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis. 

Paper Goods 
168.—“Pocket Sputum Flask.” Descriptive leaflet. Burnitol 


Manufacturing Co., 1165 Sedgwick street, Chicago, Ill. 


Plumbing 
169.—“Traps and Valves.” Catalog of loose leaf illustrated 
bulletins. C. A. Dunham & Company, 230 East Ohio St, 
Chicago, II. 
Rubber Goods 
No. 175. Information and samples of Curity rubber sheet- 
ing. Lewis Manufacturing Company, Walpole, Mass. 
No. 187—Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, Ohio. 
. Signal Systems 
164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12 page illustrated 
pamphlet. Chicago Signal Company, 312-318 S. Green street, 


Chicago, III 
Sound Proofing 

145. “Quiet Hospitals and Sanatoriums.” 8 page folder. 
Johns-Manville, Inc., 292 Madison avenue at 4lst street, New 
York City. 

Sterilizers 

136-137. “American Sterilizers and Disinfectors.” “New 
American Auto-Clamp Bed Pan Sterilizer.” IIustrated leaflet 
and booklets. American Sterilizer Company, Erie, Pa. 

171-172. “Sterilizer Specifications.” “Sterilizer Equipment 
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SMOCKS! 


for hospital workers 








Smocks like the one illustrated add a touch of smartness to the hospital worker’s 
appearance. Dietitians, office workers, occupational therapists, librarians, and similar 
employees will find these charming, comfortable smocks practical and a pleasure to wear. 
They slip on over the dress, and button all the way down the front. The two sub- 
stantial pockets are attractive -as well as convenient. A good quality black silk tie 
goes with each smock. These smocks are made in beautiful silk finish gray or tan poplin. 
The model shown was exhibited at the American Hospital Convention, where it attract- 
ed immediate and enthusiastic attention. Sizes are 36 to 44, inclusive. 


$3.75 EACH 3 FOR $10.00 
COMFORTABLE AND DURABLE GARMENTS 


Forty yards of material is enough for a dozen operating gowns, if you are cutting 
them to meet a price. We prefer to use fifty yards. It costs more, of course, but the 
surgeon or nurse who wears them appreciates the extra freedom and room, and the 
additional wear. Standard materials cost more than starch loaded goods. But not 
if you figure your costs on the basis of ultimate wear. We make a wide line of 
hospital garments, including operating gowns, nurses’ gowns, patients’ gowns, interne’s 
suits, bath robes, etc., or we will tailor to your special patterns. And whatever we 
make is well made and represents substantial value. 


No. 316A—Operating gown with stockinette cuff, cut from Kenwood cloth or Pacific 
Jean Twill. Sizes up to 48 inclusive, $22.75. Without stockinette cuff, $21.50. It’s 


a splendid value. 
WILL ROSS, INC. 


Wholesale Hospital Supplies 





457-459 E. WATER STREET MILWAUKEE, WIS. 























Tax Free 
Alcohol 


95% U.S. P. 


O produce gloves of WILSON quality de- 96 % ef P. 
mands the best rubber grown, so we ob- 


tain in the crude hams (as shown) only the : Absolute 


native wild Brazilian grades. 














Every manufacturing operation then takes 
place in our own specialized factory, assuring 
a finished product of absolute quality and one 
that guarantees your ability to 


REDUCE YOUR GLOVE COSTS thru U. S. Industrial Alcohol Co. 
BUYING THESE BETTER GLOVES U. S. Industrial Chemical Co., Jnc. 


THE WILSON RUBBER COMPANY 110 East 42nd St., New York 


Canton, Ohio 
Selling to Jobbers Only 





Branches in all principal cities 
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If you have floors 
you need a LINCOLN 


HIS thoroughly efficient floor 
machine will scrub, wax and 
polish your floors; it will sand- 
paper and refinish them; it will 
renovate carpets and rugs— 
better, cheaper, quicker than 
can possibly be done by hand. 


Simple in operation (simply at- 
tach waterproof cord to electric 
socket) it can be run by anyone. 
Every particle of dirt 
and grime is loosened 
and removed in absolute 
silence. In waxing it is 
very economical of wax 
and leaves a dry, pol- 
ished surface, not slip- 
pery, that does not readily collect dust. It works 
equally well on wood, cork or linoleum. 


Made in five sizes—a size for every hospital need. 
Ask for full information and prices. Address 


LINCOLN -SCHLUETER 


MACHINERY COMPANY 
225 W. ILLINOIS STREET CHICAGO 
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for Hospitals.” Illustrated bulletins and catalogs. Wilmot 
Castle Company, Rochester, N. Y. 
Surgical Instruments and Supplies 

103. “Supplies and Equipment for Physicians and Sur- 
geons,” illustrated, with prices, 212 pages. Frank S. Betz 
Company, 30. East Randolph street, Chicago. New York, 6, 8 
West 48th street. Hammond, Ind. 

141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

102. General condensed catalog, with illustrations and price 
list, 612 pages. V. Mueller & Co., Ogden avenue, Van Burer. 
and Honore streets, Chicago. 

No. 192—Illustrated catalogs of price lists and reprints re- 
lating to plasters, cotton, dressings, first-aid supplies, ligatures 
etc. Johnson & Johnson, New Brunswick, N. J. 

156. Specialists’ Apparatus and Accessories. Leaflets and 
bulletins with illustrations and details of various items of 
doctors’ and surgeons’ equipment. C. M. Sorenson Company, 
444 Jackson avenue, Long Island City, N. Y. 

166.—“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford, N. J. 

Waterproof Material 


No. 191—Waterproof material. Illustrated leaflets, samples 
and price lists of Impervo sheeting. E. A. Armstrong Im- 
pervo Company, P. O. Box 38, Watertown 72, Mass. 


Wheeled Equipment 


119-120-121. “Colson Wheel Chairs and Equipment.” “Col- 
son Quiet Trucks.” “Colson Wheeled Equipment for Hos- 
pitals.” Illustrated folders and catalogs. Colson Company, 
Elyria, O 

X-Ray, Physiotherapy Equipment, Supplies 

123. Illustrated circulars describing X-ray equipment and 
accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, O. 

153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, Il. 

154. Physiotherapy Apparatus. Leaflets with description 
and illustrations of various items of physiotherapy equipment. 
Victor X-ray Corporation, 236 S. Robey street, Chicago, III. 














Hotel Knickerbocker 


120-128 West 45th Street 
Just East of Broadway, Times Square 
New York’s Newest Hotel 

A location unsurpassed. A few seconds 
to all leading shops and theatres. Away 
from the noise and bustle and still con- 
venient to everything. Between Grand 
Central and Pennsylvania Terminals. 


Rates: $3 to $5 per Day 
400 Rooms—400 Baths 
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DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00 Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 











300 Broome Street New York City, N. Y. 














HOSPITAL LINENS 


We make a specialty of equipping hospitals with 
linens for every need. Other articles that we supply 
and that have given satisfactory service in a great 
many institutions include: 


Bath Mats Pillows 

Bed Spreads Damask Rugs 
Blankets Dresser Scarfs Sheets 
Curtains Mattress Protectors Table Tops 
Comfortables Napkins Towels 
Counterpanes’ Pillow Cases Toweling 
Crashes Unblea. Sheets 


Sheetings, all widths, bleached and unbleached. 
Prices and samples furnished upon request. 


GRAND UNION TEXTILE MILLS 
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of Churches, Colles 
and Hospitals 


Can be solved-Let us prove it 





The services of our skilled 
Staff are available- 
Submit your problems to us 


THE HEWITT COMPANY 
Tribune Tower + Chicago 




















BUY YOUR 


HOSPITAL LINENS 


From Linen Experts 


Baker Linen Products include 


Table Cloths Bath Towels 
Napkins Blankets 

Huck Towels Bed Spreads 
Mattress Protectors Sheets and Cases 


H. W. BAKER LINEN CO. 


41 Worth St., New York 


Boston Philadelphia Jacksonville 
Los Angeles San Francisco 


Chicago 








The Church Hospital 


Financial Council 


Established by 


The American Protestant 


Hospital Association 


Staff of Accredited, Experienced, Specialized 
Directors and Consultants 


Plans, Organizes and Conducts Financial Campaigns 
on Basic Principles of Hospital Requirements. 
Address: A. Ivan Pelter, Manager, 
Ludington, Michigan. 





These are not ordinary, 
cheaply-made, flimsy floor 
trucks. Many of them 
sold 35 years ago are still 
in use. Made throughout 
of the best grade of elm 
lumber and woven by 
means of annealed rust- 
proof wire. Regular sizes 
carried in stock or spe- 
cial sizes made to order. 


3 caster boards can be furnished with two 3” rigid casters in the 
center and one 2%” swivel caster at each end, giving the truck a 
tilting arrangement, for use in elevators, etc. These trucks 
have extra thick rails and broad corner irons at every brace; also 
triple strength bottom and ball-bearing swivel and rigid casters. 
If desired, are ston, alotine an with anti-string or rubber tired casters. 
Send for full juding prices. This willproveto be the bestinvest ment you ever — in trucks 
ae DERSON 85OX & SAasket COMPANY, In 
ENDERSON, KENTUCKY 




















The Hopkins Chart 


For Hospital Use 


Designed by Mrs. M. H. D. Hopkins, R. N., 
Graduate of Roosevelt Hospital, New York 


Temperature and Bedside Notes 
for Medical and Surgical Cases 


Furnished to hospitals in pads of 1,000 each, with 
the hospital imprint. 


Size 103 x 8} Inches 
PRICES 
hemperature Charts. o..6 5360s se. $7.50 per thousand 
Bpdetde  Crarts= sco. aaccicc oun cee sei 7.00 per thousand 
Sample sheets sent on request. 
Special prices in larger quantities. 
For Private Duty Nurses 


Charts in book form in standard size, 8%4x11, are fur- 
nished containing 48 pages, containing 5 pages of 
seven day temperature charts, 5 pages blank for notes 
and 38 pages bedside notes for 25 cents each, 35 cents 
in Canada. Order from your registry or druggist 
and sent direct by the publisher. 


Lakeside Publishing Co. 


Publishers, The Trained Nurse and Hospital Review. 
37 West 39th Street NEW YORK 





Saves $3.33 ea 


out of every $10.00 


Every drop of juice from 
every orange when you 
use this Extractor 


HE (electric) Sunkist Ex- 
tractor saves 4% of the 
juice from every orange—for- , 
merly lost when old-fashioned 
hand squeezers were used. 


The Sunkist Extrac- 
tor is scientifically de- 
signed to get every drop 
of juice from every or- 
ange or lemon. It is 
practically impossible > 
to waste juice when & 






























you use this method. 

Let us send you further 
details about this remarkable 
machine. No obligation. 
Simply fill out the coupon 
and mail it to us. We gladly 
send you facts about our 
guarantee, a list of hospitals 


California 
Fruit Growers 


Exchange Name... 
Div.2402, 154 Whiting St. Street -......... 
Chicago, Ill. City...... 





for reference, our convenient 
terms payment plan, how 
you can use small, cheap 
oranges and many other in- 
teresting details. 


Send the coupon while it 
is handy. 


Without obligation, please rush me in- 
formation regarding the Sunkist Fruit 
Juice Extractor. 
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To 
Hospitals 
we supply 


Accredited Graduate Nurses 


Superintendents 
Assistant 
Superintendents 
Superintendents 
of Nurses 
Supervisors 
Instructresses 
Anesthetists 
General Duty 
Nurses 


Historians 
Bookkeepers 
Stenographers 


Occupational Therapists 
Dietitians 


Assistant Dietitians 
Housekeepers 


Laboratorians 
X-Ray Technicians 
Pharmacists 


Dentists 
Dental Nurses 
Dental Mechanics 


Class A Physicians 
Class A Surgeons 
Interns 


We Offer 
Appointments 
with 


Hospitals 
Sanitariums 


Public Health 
Associations 


Schools 
Colleges 


Railroads 
Insurance Companies 
Mines 
Lumber Camps 


Corporations 
Manufacturing 
Concerns 


Clinics 


Physicians 
Private Families 
Foreign Service 
Laboratories 


Hotels 
Cafeterias 


ola 
LD 


YEARS OF 
SERVICE 
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Cruice 


Twenty-nine years of service placing 
nurses and physicians has given us a 
thorough understanding of the per- 
sonnel problems of hospitals. We 
relieve the busy executive of tedious 
and time-consuming detail and locate 
for capable applicants desirable and 
remunerative employment. 


OUR MOTTO: 


Fair and honorable dealing, prompt, 
courteous and efficient service. 





A to Z Service Since 1896 


CENTRAL REGISTRY for NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


30 NortH MICHIGAN, CHICAGO 


Member The Chicago Association of Commerce 
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SPECIAL COURSES. 


The Chicago Lying-In Hospital offers a 
four months’ postgraduate course in obstetric 
nayrsing to duates of accredited training 
schota connected with general hospitals, giv 
ing not ‘ess than two years’ training. : 

The course > mprises practical and didactic 
work in the hospnal and practical work in the: 
out department connected with it. On the 
satisfactory completion of the service a cer- 
tificate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
$10 per month to cover incidental expense. 

Affiliations with accredited training schools 
are desired as follows: A four months’ course 
to be given to pupils of accredited training 
schools associated with general hospitals. Only 
pupils who have completed their surgical train- 
ing can ror gsi Pupil nurses receive 
board, room and laundry and an allowance of 
$5 per month. Address Chicago Lying-In Hos- 
pital, 426 East sist Street, Chicago, Il. 


THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
155 Gynecological Beds 
o Obstetrical Beds 
Accredited by the University of the State 
.. New York for courses in Obstetrics. 
AFFIL 5 








offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 3 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. : 
Three months in Obstetrics. : 
Three months in Operating Room Technic 
and Management. : 2 
Theoretical instruction by Attending Staff 
and Resident Instructor. : 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
i Helpers employed on all wards. 
Further particulars furnished on reques¢. 
Josephine H. Combs, R. N., 
Directress of Nurses. 
CROUSE-IRVING HOSPITAL 
Registered School of Nursing 
Syracuse, N. Y. 
200 Beds 





Two-Year Course 
High School gr 
hour day, six-day week. One month vacation 
yearly. Apply to Superintendent of Nurses. 


SPECIAL COURSES FOR GRADUATE 
nurses in general laboratory and X-Ray tech- 
nique. Opportunity to do private nursing 
along with the course. Limited number of 
students taken. Information given upon _ re- 
chool of Lab- 
H. Baker, B. “ 
t 





oratory Technique, Frank 
Director, Clifton Forge, Va. 
ST. MARY’S MATERNITY HOSPITA 
and Infants’ Asylum, Syracuse, N. Y.— 
Registered by New York State Educational De- 
partment_ for obstetrics. Separate Nurses’ 
home. Ideal surroundings. For particulars 
write or apply to Sister Superior. 


POSITIONS WANTED. 


WANTED—SITUATIONS FOR INSTITU- 

tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex, 
Chicago. tf 
SUPERVISOR GRADUATE NURSE with 

experience desires a position; has executive 
ability to take charge of a medical or surgical 
unit. Two graduate nurses desire positions in 
same hospital; prefer general duty day or night. 
The Interstate Physicians & Hospital Bureau, 
332 Bulkley Bldg., Cleveland, Ohio. 2-26 


HOSPITAL OR INSTITUTIONAL EXECU- 
tive work; lady, British, five years’ home ex- 
Perience, two years in Virginia, desires post; 
capable, methodical, energetic; excellent refer- 
Address Newburn, Buxton Hospital, 
Newport News, Va. 4-26 
REGISTERED NURSE, EXPERIENCED IN 
_ hospital administration, organization, build- 
ing and equipment, desires ee of 
too or 150-bed hospital. Address A-281, 
PITAL MANAGEMENT. 2-26 
TECHNICIAN—LABORATORY QUALIFIED 

in blood chemistry—basal metabolism; sev- 
eral years’ experience. Graduate nurse re- 
cently completed course in laboratory and X- 
Ray work desires a position. The Interstate 
Physicians & Hospital Bureau, 332 Bulkley 
Bldg., Cleveland, Ohio. 2-26 
DIETITIAN--GRADUATE IN HOME ECO- 

nomics. Several years’ experience including 
teaching and buying, desires change of posi- 
tion. he Interstate Physicians & Hospital 
Bureau, 332 Bulkley Bldg., Cleveland, Ohio. 


HOUSEKEEPER—CAPABLE EXECUTIVE 

with several years’ experience, able to take 
entire charge —s laundry, linen room, 
Sewing and repair work; successful in organi- 
zation and management of ail kinds of help. 
The Interstate Physicians & Hospital Bureau, 
332 Bulkley Bldg., Cleveland, Ohio. 2-26 




















SUPERINTENDENT OF NURSES — REG- 
istered nurse with special training in school 
administration desires a position in a progres- 
sive hospital. The Interstate Physicians & 
Hospital Bureau, 332 Bulkley Bidg., Cleve- 
land, Ohio. 2-26 
SUPERVISOR OPERATING ROOM — 
Graduate registered nurse desires a position 
in progressive hospital; capable instructing stu- 
dents in operating room technique. The Inter- 
state Physicians & Hospital Bureau, 332 
Bulkley Bldg., Cleveland, Ohio. 2-26 
(A) PRIVATE SCHOOL, COLLEGE, OR 
academy appointment desired by registered 
nurse, age 40. Executive experience. (b) 
California appointment or west of Rocky Moun- 
tains desired by registered nurse. Surgical and 
X-Ray experience, will take assistant superin- 
tendency. 891 ‘Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago. 2-26 
WANTED—POSITIONS FOR HOSPITAL 
executives. Graduate nurses, dietitians, 
housekeepers, technicians, anaesthetists. No 
charge to employers. The Interstate Physi- 
cians & Hospital Bureau, 332 Bulkley Bldg., 
1501 Euclid Ave., Cleveland, Ohio. 2-26 
“NOBODY KNOWS LIKE AZNOE’S” HOW 
to solve your placement problems. Accred- 
ited graduate nurses, Class A physicians, dieti- 
tians, technicians, furnished to good hospitals 
in all parts of the United States. Write us 
your needs ae Get the benefit of our twen- 
ty-nine years’ y meres <9 service. No charge 
to employers. znoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago, [Il. tf 
AMERICAN HOSPITAL ASSOCIATION, 
Personnel Bureau, 22 East Ontario Street, 
Chicago, offers these candidates for hospital 
positions: Buyer, successful experience big state 
hospital, $3,000; bacterio-serological researchist, 
$5,000; biochemist, high type, $3,000; dietitian. 
nationally known, $3,000; asst. dietitian, well 
trained, highly recommended, $100; supervisor, 
floor or surgery, $125; roentgenologist, expe- 
rienced, $300; social worker, R. N., $175; supt., 
woman, extremely successful, $300; supt., 
N., west coast position, $175; supt., lay, male, 
west, $6,000; asst. supt., male, good training, 
$300; laboratory technician, continental train- 
ing, highest references, $175. 2-26 
ANESTHETIST, AGE 31, POST GRADU- 
ate Grace Hospital, Detroit, desires middle- 
west appointment; six years’ experience. 
Splendid references. Available now. Prefers 
office position. 890 Aznoe’s Central Registry 
for Nurses, 30 North Michigan, Chicago. 2-26 
WANTED—POSITIONS FOR THE FOL- 
lowing candidates: (a) Superintendent, 
graduate registered nurse backed by splendid 
education and years of successful experience 
as hospital executive; prefers hospital of at 
least 100 beds. (b) Superintendent of nurses, 
graduate of one of the leading hospitals, uni- 
versity education; postgraduate work in hos- 
pital administration; thoroughly experienced; 
age 36. (c) Dietitian; B. S., University of 
Wisconsin; has just completed her student 
dietetic course; prefers a position as assistant. 
(d) Anaesthetist, graduate registered nurse; 
course in anaesthesia, Lakeside Hospital; quali- 
fied in nitrous oxide gas, oxygen and latest 
methods of anaesthesia. 50, Medical Bureau, 
822 Marshall Field Annex Building, Chicago. 


POSITIONS OPEN. 


WANTED — HOSPITAL EXECUTIVES, 

graduate nurses and dietitians or institu- 
tional positions; laboratory and X-Ray tech- 
nicians for hospital and office positions; an 
application blank will be sent you promptly. 
The Medical Bureau, 824 Marshall Field An- 
nex, Chicago. tf 
MICHAEL REESE HOSPITAL, CHICAGO, 

announces a vacancy for the position of 
second assistant superintendent. Address com- 
munications to Dr. Herman Smith, Superin- 
tendent. : 4-26 
WANTED — (a) SUPERINTENDENT OF 

nurses, 200-bed hospital maintaining a train- 
ing school of excellent type; salary, $200, in- 
cluding complete maintenance; a month’s va- 
cation yearly; pleasant working conditions; 
woman not over forty-two years of age pre- 
ferred. (b) Maternity supervisor; postgradu- 
ate work in obstetrics required; very fine con- 
nection. (c) Two general duty nurses; tu- 
berculosis sanatorium of 200 beds, located in a 
state metropolis. (d) Graduate nurse for 
permanent night duty; new hospital located in 
a Chicago suburb. (e) Graduate nurse to 
take charge of clinical laboratory of western 
hospital; blood chemistry and tissue work re- 
quired; basal taboli un we. $2, 
Medical Bureau, 822 Marshall Field Annex 
Building, Chicago. 2-26 
ANESTHETISTS — (A) QUALIFIED IN 

laboratory work; 30-bed eastern hospital. (b) 
Post graduate with practical experience; gas 
anesthesia; take X-Ray pictures, blood counts, 
urinalysis; 25-bed surgical hospital, central 
state. 884, Aznoe’s entral egistry for 
Nurses, 30 North Michigan, Chicago. 2-26 
DIETITIAN WANTED — 100-BED HOS- 

pital; must be capable of organizing, buying, 
and instructing student nurses. The Inter- 
state Physicians & Hospital Bureau, 332 Bulk- 
ley Bldg., Cleveland, Ohio. 2-26 
































WANTED—(A) INSTRUCTRESS, 400-BED 
hospital, well organized training school; sal- 
ary at least $150, including complete mainte- 
nance; excellent living quarters. (b) Gradu- 
ate registered nurse qualified in physiotherapy; 
very fine position; splendidly equipped hos- 
pital; Florida. (c) Floor supervisor; special 
pediatric training preferred; 75-bed hospital; 
new, well equipped and beautifully situated. 
(d) Two general duty nurses; maternity hos- 
pital; middle western metropolis. (e) His- 
torian and record clerk; 300-bed hospital lo- 
cated in city of 150,000. (f) Anaesthetist who 
would be willing to act as assistant superin- 
tendent also; medium sized hospital; salary, 
$125-$150. (g) Superintendent of nurses; 
small standardized hospital; southern town of 
8,000; attractive position for the right person. 
52, Medical Bureau, 822 Marshall Field Annex 
Building, Chicago. 2-26 
GENERAL DUTY NURSES—TWO, ROTAT- 
ing on night duty four times yearly, $90 and 
maintenance to start. Active surgical and 
obstetrical hospital near ‘New York City. 886, 
Aznoe’s Central Registry for Nurses, 30 North 
Michigan, Chicago. 2-26 
INSTRUCTRESS — TO TEACH ALL 
theory, chaperon all classes. 100-bed class A 
hospital, Florida. Must meet requirements of 
New York State Board. 887, Aznoe’s Central 
Registry for Nurses, 30 North Michigan, Chi- 
cago. 2-26 
WANTED—(A) SUPERVISOR FOR MED- 
ical and surgical floor; good disciplinarian 
required; 100-bed hospital; Chicago vicinity. 
(b) Operating room supervisor; operations 
average six daily; supervisor has full charge of 
operating rooms; ample number of assistants; 
275-bed hospital. (c) Anaesthetist; 250-bed 
hospital; western city; exceptional opportunity. 
(d) ‘Assistant supervising nurse in tuberculosis 
hospital; initial salary, $115 including mainte- 
nance; 250-bed hospital located in residential 
section of eastern city. 53, Medical Bureau, 
822 Marshall Field Annex Building, mee 
2-2 

SUPERINTENDENT OF NURSES AND 
head of training school—Capable of carrying 
on work as required’ by American College of 
Surgeons; gool salary; Northwest. 888, <Az- 
noe’s Central Registry for Nurses, 30 North 
Michigan, Chicago. 2-26 
(A) OBSTETRICAL SUPERVISOR—PA- 
cific Coast hospital; $120 and full mainte- 
nance. (b) Obstetrical nurse; Catholic, post- 
graduate, Chicago Lying-In preferred; 100-bed 
private, general hospital, southern Michigan. 
889, Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 2-26 
DIELLLIAN-NURSE TO ARRANGE AND 
supervise small number of special diets, sub- 
stitute for head nurse afternoons_and assist in 
electrotherapy. Delightful southern location. 
885, Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 2-26 
WANTED GRADUATE NURSES — DIETI- 
tians, technicians, historians, housekeepers. 
Applications mailed on request. The Inter- 
state Physicians & Hospital Bureau, 332 Bulk- 
ley Bldg., 1501 Euclid Ave., Cleveland, Ohio. 
HOUSEKEEPER WANTED—125-BED. HOS- 
pital; must have experience and ability to 
manage employes. The Interstate Physicians 
& Hospital Bureau, 332 Bulkley Bldg., Cleve- 
land, Ohio. 2-26 
SUPERINTENDENT FOR A HOSPITAL IN 
the middle west; must have experience and 
executive ability. The Interstate Physicians 
& Hospital Bureau, 332 Bulkley Bldg., Cleve- 
land, Ohio. 2-26 
SUPERVISOR SURGICAL WHO IS COM- 
petent to teach operating room and _ tech- 
nique. The Interstate Physicians & Hospital 
Bureau, 332 Bulkley Bldg., Cleveland, Ohio. 
SUPERVISOR OBSTRETICAL: WANTED— 
100-bed hospital in Ohio; one with post- 
graduate work preferred. The Interstate Phy. 
sicians & Hospital Bureau, 332 Bulkley Bldg., 
Cleveland, Ohio. 2-26 
SUPERVISOR FLOOR DUTY, ALSO GEN- 
eral duty nurses in large hospital. The In- 
terstate Physicians & ospital Bureau, 332 
Bulkley Bldg., Cleveland, Ohio. 2-26 
MEDICAL DIRECTOR — MEDICAL DI- 
rector wanted for city emergency hospital. 
Salary $4,200 to $4,800. Appointment under 
civil service. Non-assembled examination, con- 
— solely of investigation of professional 












































recor Apply City Service Commission, City 
Hall, Milwaukee, is. 2-26 
FOR SALE. 





J. F. APPLE COMPANY, 
Lancaster, Pa. 
Manufacturing Jewelers. 

Class rings and pins, etc. Buy direct from 
the manufacturer at wholesale prices. Cata- 
logue and special designs on request. tf 
“NEVERSSLIP” NAVEL LIGT, ALWAYS 

pleases Dr.; “NSS” “Baby Checks” always 
leases hospital. Active jobbers handle both. 
‘Neversslip’” Mfrs., Wenona, Ill. 
DIPLUMAS—ONE OR A THOUSAND. Il 

lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 
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This hospital finds Cannon name 
towels save money by reducing loss 


There’s quality, as Doctor Mon- 


Dr. W. J. Monacuan, Medical 
Superintendent of the Hudson 
County Hospital, Secaucus, N. J., 
testifies to the worth of Cannon 
woven name towels. “Both for 
their high grade quality,” he says, 
‘“‘and for the money they save by 
reducing loss.” 

Towel losses in many hospitals 
through carelessness or even thiev- 
ery have been practically stopped 
by the use of Cannon name towels. 
But this identification feature isn’t 
the only reason they’re so popular. 


aghan notes. Soft but durable 
texture. Wonderful absorbency. 
Beauty. All at low prices made 
possible only by the enormous 
production of the Cannon mills. 
Your hospital’s name will be 
woven into Cannon towels if or- 
dered in quantities as small as 
50 dozen turkish or 100 dozen 
huck towels. Your linen supply 
dealer will furnish samples and 
prices. Cannon Mills, Inc., 70 
Worth Street, New York City. 


CANNON TOWELS 


866. U.S. PAT.OFF. CANNON MFE.CO. 


Look for this trade- 
mark label (in blue) 
on every genuine 
Cannon name towel. 
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os abta tD 


Today a majority of all hospitals 
in the country use from 100 .o 
9000 pounds of Cellucotton each 
year. And they use it primarily 
because of its greater effective- 
ness—secondarily because of it: 
economy. 


The most useful absorbent 


ever known to hospitals 


And we should like to have those 
hospitals which are vot using Cellucotton 
give it a fair and impartial trial. 


GLANCE 
at these Facts 


. Cellucotton absorbs from 5 to 8 times 
more drainage before saturation 
than most gradesof absorbent cotton. 

- It retains more liquid before leak- 
age takes place. 

. It absorbs 3 to 5 times as fast as 
absorbent cotton. 

. Ie draws fluid against gravity. It 
serves as a wick instead of a dam. 

5. Fluid penetrates to every part of the 
Cellucotton dressing. 

. On account of its bulk it makes more 
dressings per pound than absorbent 
cotton. 

. Iris light, cool and comfortable for 
the patient. 

3. Its cost is relatively lower than that 
of grades of absorbent cotton which 
it can replace. 


are please let us 
explain to you its many 
uses and economies 


IKE most of the recent vital improve- 
ments in surgical practice, Cellu- 
cotton was born during the bitter years 
of the war. A child of necessity, it soon 
earned recognition as the perfect ab- 
sorbent for surgical dressings. 


Because it is three to four times as 
absorbent as cotton, and far superior for 
most uses, first one important hospital, 
then another, then many adopted it for 
surgical work. 


Today a majority of all hospitals in the 
country use from 100 to gooo pounds of 
Cellucotton each year. And they use it 
primarily ‘because of its greater effective- 
ness—secondarily because of its economy. 


Take advantage of this offer 


We should like to help those hospitals 
which already use Cellucotton, to find 
new and better uses for it. 


Please, in justice to yourself and to this 
remarkable product, take advantage of 
the convenient method of getting at the 
facts, which we offer you below. This 
offer is made in the spirit of service to 
present users as well as to those who have 
not yet fully made up their minds re- 
garding Cellucotton. 


LEWIS MANUFACTURING CO. 
(Division of Kendall Mills, Inc.) Walpole, Mass. 
Branch Offices 
New York, 302 Broadway; Cleveland, 952 Leader-News 
Bldg.; San Francisco, 843 Pacific Bldg.; St. Louis, 1338 
Syndicate Trust Bldg.; Philadelphia, 21 S. 12th Street; 

Chicago, 30 No. LaSalle Street. 


Trial OFFER 





Walpole, Mass. 

Please send me the items I have checked. 
Set of sample Cellucotton dressings............ 
A generous Cellucotton sample 
The “Recipe Book”’ of Cellucotton uses 


Quotation on trial order of 100 Ibs............. 




















-D PRODUCTS 


cMade for the Profession : 




















A RELIABLE COMBINATION 


Luer B-D Syringes and Yale Quality Needles 
are made in the same factory, measured by the 
same micrometer gauges and always fit. 


Barrel and plunger are accurately fitted and 
tested under pressure for back-flow. 


Calibration after grinding insures accurate 
dosage. The Scales are indestructible. 


High quality, carefully annealed glass reduces 
breakage in sterilizing, 


Needles are hand finished to a keen cutting 
edge, tested under pressure to insure against 
leakage. 


Sizes and Scales 
for every purpose 


Genuine When Marked 





Sizes and Lengths for every purpose in 
Steel, rust resisting Nickeloid, Gold and 
Platinum-Iridium. 





Article “A” on “Standardization of Syringes and Needles” sent 
on request. 


Sold Through Dealers 


BECTON, DICKINSON & Co. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages. Asepto Syringes, Sphygmomanometers and Spinal Manometers 

















































